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Evolution is the mode of progrega of the world. Nothing ig, 
that ia not the gradual development of events. Progress for 
good or evil is the sequence of Nature. The destruction of a 
nation is the culmination of the efFects of destructive agents. 
Death, except when solely from accident or effluxion of time, ia 
but the manifestation of undue waste of vital action, the neglect 
of an evident causation. It ia an evolving destruction. In 
woman this is peculiarly apparent. Her life, as woman, is a 
wonderful vicissitude. Her destruction comprehensible, prog- 
To appreciate the abnormal is to pre- 



nosti cable, remediable, 
vent the fatal. 

The following paj 
contribution to thestn< 



PB do not pretend to be more than a 
y of the natural history of disease. If it 
be contended that disease is not natural, it may be replied that 
the object of Nature ia not necessarily life to the individual, but 
the progress of humanity. This includes the removal of indi- 
viduals who do not conform to the demands of Nature ; and as 
civilisation not unfrequently contravenes Nature's laws, it is not 
otherwise than to be expected that its votaries should succumb 
to her finally immutable law, the survival of the fittest. 

The plan of this book is to show the states of the sexual 
relations as they have evolved in the human race, and the 
position at which they have now arrived, with their causations 
and influences on woman ; and to trace these influences through 
their progressive stages, so far as they have tended in the 
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direction of disease. Also to indicate the mode of prevention 

of such caaaes of disease, and of such diBense, not only in the 
Bocial, but also in the medical, aspect. 

I trnet it will not be assumed that I think that the present 
position of the marriage state is other than an advancement on 
previous conditions of tho sexual relations ; but what criticism 
is advanced on our present state is with the hope that the drop, 
which may hereby be added to the current of the overflowing 
river of evolution, may assist towards improvement in the present 
wretched sexual relations of woman. 

Education and the progress of mental development consist 
in an acquaintance with pre-existent knowledge, perseverance, 
ami the capacity of observation. For the advancement of the 
world it is necessary that there should be expression of such 
results in word or work, in the belief that the foundation of the 
matter in question should be sought out, and that the responsi- 
bility of the conclusion shoald not be shirked ; for we are not 
responsible for the existence of conditions, nor for the causation of 
their existence, since they are evolutionary. Bnt we are respon- 
sible for our opinions, for which we must take the consequences, 
as must all those who venture to differ from pre-existing views. 
If the window of our ignorance be still somewhat further raised, 
and a little more light be atlmitted for criticism of views and 
pictures of disease as taken from different points of view, pro- 
gress may be attained. We daily evolve. What pleases ua 
to-day does not satisfy us to-morrow. We criticise to-day 
what we wrote yeat«rday. Advancement is tlie motto of the 
age, as heretofore. 

Medicine will finally be an exact science. The workers of 
the present century have largely assisted to make it so, and we 
all desire to add our share in this diret^tion. This we can only 
do by exact observation and logical inference. If the condi- 
tions, causes, and evolutionary results, as defined in the fol- 
lowing papers, be accepted, I think it cannot but be granted 
that the views of treatment must be adopted. 




I fear tliat I may be charged with reiteration; but, in 
writing these papers, it haa seemed to me that some may, in 
these days of full work and multitudinous literature, in reading 
a paper, look for a full statement of the affection ; and it may 
save their time to read on rather than to be constantly referring 
to other chaplers, the pages of which, at this distance from my 
publishers, 1 am not able to refer to, 

I beg to express my great indebtedness to my friend Dr. 
Playfair for his kindiiesa and labour in seeing these papers 
through the press, and to Dr. Hugh Playfair for hia assistance 
therein. 

Is it necessary to apologise for the absence of an index 
of authors from whom knowledge has been gained, and through 
whose work opinions have been acquired? 

The Sociological opinions are derived from the study of 
Darwin, Herbert Spencer, Schopenhauer, Letourneau, August 
Bebel, A. Bertillon, and others, and their hosts of authorities. 

The Anatomical from Savage, Hart and Barbour, Quain, 
Gray, Hoiden, and others ; and I beg to express my thanks to 
Drs. Savage and Hart for their kind permission to copy some 
of their plates. 

The Physiological from Arthur Farre, Minot, and their 
predecessors. 

The Pathological from Coats, Woodhead, ond their teachers; 
and I thank Professor Allen for hia valuable acisistance in the 
nse of the excellent B[jecimens arranged by him in the Museum 
of the Univereity of Melbourne, and for some abstruse patho- 
logical explanations. 

The Gynipco logical from the writers and authorities thereon 
whom I have read or known, or whose knowledge has been 
incidentally acquired. 

The Australasian and Victorian statistics are derived from 
Hayter's excellent ' Victorian Year Book,' and the deductions and 
statements may be taken as derived from bis admirable work 
and his kind personal information. I trust I have not mis- 
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applied him. Those specially of New South Wales, fron 
Coghlan'a ' New South Wales Statistical Register.' 

The logical and inductive from generations of antecedent 
workers. How ia it possible to give an honest index of those 
to whom we are indebted for our views ? Those with whom we 
agree, those from whom we differ, have all given ua the oppor- 
tunity of their experience ; and it ia to be hoped that we have 
profited, evolved, progressed. 

I beg them to excuse me for the absence of this index of 
their names while utilising the result of their toils. 

For the expressions of present conditions of disease I am 
personally responsible from experience, alwaya aided by that 
education which the antecedent writings of observers have 
transmitted, and the atmosphere of knowledge which surrounds 
ns, and enables those far apart to aiTive at the same conclosions, 
and occasional use of words. 

This book ia not a compilation ; al! that is written is indi- 
vidual. After the completion of these papers I find that others, 
whose works I had scanned but not read, have previously ex- 
pressed themselves similarly. It is not wonderful that observa- 
tion of similar facts should lead to similar conclusions, or that, 
the progress of disease being simply evolutionary, similar 
conditions should result and be observed. It is the mode of 
putting things before the mind that may render a class of 
observations worth recording ; and the multiplication of inde- 
pendent evidence has some value. 

The influence of reading the experience of others persists. 
Combined with one's own experience, it creates a realisation of 
evolution which it is wished here to unfold. A rational view is 
desirable — a reason for everything, and everything for a reason. 

I thank Dr. Clara Stone for the skill and attention which 
she hafl given to the drawings, which are taken from nature, 
except those specially acknowledged. 

W. BALLS-IIEADLET, 



CONTENTS. 



CHAPTER I. 

ON THE RELATION OF THE SEXES. 

PAOK 

Sexaal instinct and sexual appetite ; influence of environment ; animal 
marriage ; early human marriage ; polyandry and destruction of 
daughters ; polygamy and concubinage ; monogamy and concubinage ; 
monogamy ; morality ; natural age of marriage 1 

CHAPTER II. 

THE INFLUENCES OF CIVILISATION ON THE SEXUAL 
RELATIONS AND ON WOMAN. 

Duties of marriage ; excessive requirements in modern life ; competition 
among women ; statistical proportion of the sexes ; at marriageable 
ajges ; , the marri^e rate ; ages and proportions of unmarried women 
in Victoria ; ages of brides ; proportions of marriages at unnatural 
ages ; annuil birth-rate ; legitimate birth-rate ; illegitimate rate ; rate 
of infantile mortality ; summary of statistics ; influences of competi- 
tion, of education, of. dress, of stays, of overdress, of overwork, of 
venereal diseases ; causes of non-marriage in man ; influences of 
strikes, of State-socialism ; density of population ; influences of 
European armies and navies ; need to work 8 

CHAPTER III. 
ON THE DEVELOPMENT OF THE FEMALE SEXUAL ORGANS. 

Minot on the embryology of the female sexual organs ; uteri, premature, 
at term, and subsequently ; influence of dress on development ; rela- 
tions of the pelvic organs at birth and subsequently . . . .35 

CHAPTER IV. 

ENDOMETRITI S. 

Definition. Cervicitis, definition of ; its condition ; causation ; mode of 
causation ; progressive evolutionary diseases ; symptoms ; diagnosis ; 
prognosis. Corporeal endometritis : definition ; its condition ; causes ; 
mode of causation ; progrcsRivc evolutionary diseases ; symptoms ; 
diagnosis ; prognosis 51 



XU EVOLUTION OF THE DISEASES OF WOMEN. 

CHAPTER V. 

GONORRHCEA. 

PAOB 

Definition ; condition ; cause ; mode of caasation ; progressive evoln- 
tionary disease ; symptoms ; diagnosis ; prognosis . . . .69 

CHAPTER VI. 

THE GRANULAR OS. 

Definition; condition; causes; mode of caasation; progressive evolu- 
tionary disease ; symptoms ; prognosis 73 

CHAPTER Vn. 

LACERATION OF THE CERVIX UTERI. 

Definition ; its conditions ; causes ; mode of causation ; progressive 
evolutionary disease ; symptoms ; diagnosis ; prognosis . . .81 

CHAPTER VIII. 

LACERATION OF THE PERINJEUM. 

Definition ; anatomy of the perinseum ; its condition ; causes ; mode of 
causation ; progressive evolutionary disease ; symptoms ; diagnosis ; 
prognosis 96 

CHAPTER IX. 
SUBINVOLUTION. 

Definition ; condition ; causes ; mode of causation ; progressive evolu- 
tionary disease ; symptoms ; diagnosis ; prognosis .... 108 

CHAPTER X. 

ANTEVERSION AND ANTEFLEXION. 

Anteversion : definition ; causes ; and mode of causation ; progressive 
evolutionary disease ; symptoms ; diagnosis ; prognosis. Anteflexion : 
definition ; condition ; causation ; mode of causation ; progressive 
evolutionary pathology ; symptoms; diagnosis; prognosis. • .118 

CHAPTER XI. 

RETROVERSION AND RETROFLEXION. 

Definition of the posterior positions of the uterus ; condition of retrover- 
sion ; definition of retroflexion ; condition of retroflexion ; causes ; 
and mode of causation ; progressive evolutionary disease ; symptoms ; 



CONTENTS. XUl 

PAGB 

diagnosis ; prognosis. Parous retroflexion : its condition ; causes ; 
mode of causation. Retroflexion induced by laceration of the perinieum 
or vaginal muscular fibres ; condition ; mode of causation ; causation 
by subinvolution from blood dyscrasiae ; progressive evolutionary 
disease; symptoms; diagnosis; prognosis 139 

CHAPTER XII. 

LATEROVERSION AND LATEROFLEXION. 

Definition ; its condition ; causes ; mode of causation ; progressive evo- 
lutionary disease ; symptoms ; diagnosis ; prognosis .... 159 

CHAPTER XIII. 

DISEASES OF THE FALLOPIAN TUBES. 

Condition ; causes ; mode of causation ; progressive evolutionary disease ; 
symptoms; diagnosis; prognosis 164 

CHAPTER XIV. 

EXTRA-UTERINE F(ETATION. 

Definition ; condition ; causes ; mode of causation ; progressive evolu- 
tionary disease ; symptoms ; diagnosis ; prognosis . . . .182 

CHAPTER XV. 

ATRESIA. 

Definition; condition; causes; mode of causation; progressive evolu- 
tionary disease ; symptoms ; diagnosis ; prognosis .... 194 

CHAPTER XVI. 

PERITONITIS. 

Definition ; physiology ; general pathology ; condition ; causes ; mode 
of causation ; tubes ; follicular cysts ; pathological evolution ; 
symptoms ; diagnosis ; prognosis 200 

CHAPTER XVII. 

EVOLUTIONARY DISEASES OF THE OVARIES. 

Definition ; condition ; causes ; mode of causation ; progressive evolu- 
tionary disease ; symptoms ; diagnosis. Abscess of the ovary : defini- 
tion conditions ; causation and mode of causation ; progressive 
evolutionary disease ; symptoms and diagnobis 234 



Xiv EVOLUTION OF THE DISEASES OF WOMEN. 

CHAPTER XVIII. 

PHLEBITIS AND EMBOLISM. 

PAOR 

Definition ; condition ; causes ; mode of causation ; progressive evolu- 
tionary disease ; symptoms ; diagnosis ; prognosis .... 245 

CHAPTER XIX 

PELVIC CELLULITIS. 

Definition; condition; causes; mode of causation; progressive evolu- 
tionary disease ; symptoms ; diagnosis ; prognosis .... 256 

CHAPTER XX. 

CANCER. 

Definition ; condition ; causes ; mode of causation ; progressive evolu- 
tionary disease ; s^-mptoms ; diagnosis ; prognosis .... 203 

CHAPTER XXI. 

MTOMA OF THE UTERUS. 

Definition ; 'condition ; causes ; mode of causation ; progressive evolu- 
tionary diseases ; symptoms ; diagnosis ; prognosis .... 270 

CHAPTER XXII. 

GENERAL PRINCIPLES OF TREATMENT. 

Theory of treatment ; essentials of treatment. General considerations : 
diagnosis ; prophylaxis ; anipsthetics ; positions ; the use of instru- 
ments. Trcatmont of endometritis, cervicitis, corporeal endometritis, 
gonorrhea, the granular os, laceration of the cervix uteri, laceration 
of the perinsum, subinvolution, anteversion and anteflexion, retro- 
version and retroflexion, lateroversion and latcroflcxion, diseases of 
the Fallopian tubes, extra-uterine ftetation, atresia, peritonitis, evolu- 
tionary diseases of the ovaries, phlebitis and embolism, pelvic cellu- 
litis, cancer, myoma, abdominal section 2-^3 

INDEX 309 



LIST OF ILLUSTRATIONS. 



-•o*- 



1. The normal mature female form (Z). Berry Hart) . .24 

2. Section of normal female body (Berry Hart, after Ruedinger) . . 26 

'6. Section of female body compressed by stays, showing the altered 

. relations of the stomach, liver, ascending colon, and lungs . 27 

4. Uterus of premature foetus at 7 months 39 

5. Uterus of 7 months' child, who lived 2 weeks 40 

6. Uterus at term, showing long cervical cohesive mucus . . .40 

7. Uterus at term with large opening with granular edges . .41 

8. Uterus at term of well-developed child weighing 8 lbs. . . .41 

9. Uterus at term; large opening with rounded projecting granular 

edges 42 

10. Posterior view of uterus of stillborn child, showing large os plugged 

with dense mucus and granular tissue on the vaginal surface of 
cervix 43 

11. Uterus of child of 15 months with feebly-developed body and large 

OS with granular edges 43 

12. Side view of anteflexed uterus of child of 15 months with feebly- 

developed body and large os with granular edges . . . .44 

13. Uterus of child, aged 15 months, showing small os, feebly-developed 

body, and tendency to anteflexion 44 

14. Uterus and ovaries of child of 8 years of age, weakly developed junc- \ 

tion of body with cervix, with tendency to anteflexion and small 
opening 44 

15. Deficiently-developed uterus with prominent vesicle at os in girl 

aged 18 with excellent womanly development, but amenorrhea . 49 

16. Section of retroverted fixed uterus 49 

17. Virginal large gaping opening. The epithelium is absent from and 

outside the edges of the lips 52 

18. Virginal largely-developed uterus with large opening, long cohe- 

sive plug of cervical mucus, and face of extensive rubbed raspberry 
granulations 54 



xvi EVOLUTION OF THE DISEASES OF WOMEN. 

F TO. TXQM 

19. Virginal well-developed os with oervioitifl and rubbed raspberry 

granulations round edges of lips 54 

20. Virginal well-developed uterus ; but very small opening with everted 

granular tissue of pos erior lip filling the opening . . .55 

21. Virginal os with large opening and great cervical everslon . . . 75 

22. Virginal well-developed uterus with small opening almost closed by 

areolar hyperplasia ; granular edges 76 

23. Virginal, very everted, hyperplastic, raw-beef face with cysts . . 77 

24. Parous laceration of the mucous and muscular tissue of the cervix, 

not extending through the vaginal wall of vaginal cervix . 82 

25. Laceration through cervico-vaginal wall extending nearly to vaginal 

junction 83 

26. Stellate laceration of the cervix posteriorly into the vaginal junc- 

tion 83 

27. Bight unilateral laceration deep into the cervico-vaginal junction . 84 

28. Very large shark-mouth laceration of the cervix .... 85 

29. Parous lacerated cervix on the right to the vaginal junction, on the 

left deeply into deep tissue 86 

80. Very deep laceration of the cervix uteri beyond the vaginal junction, 

particularly on the right (upper) side 87 

81. Prolapsed atrophic cervix with laceration and everted granular face 94 

82. Atrophic uterus with normal os 95 

83. Superficial muscles of anterior and posterior perinieal spaces. ^ 

{Savage) 97 

84. Bulbo-cavemosus muscle, showing the constricting transverse mus- 

cular fibres surrounding the posterior commissure of the vagina. 
(Savage) 99 

85. Muscular floor of the pelvis denuded of fascial coverings. (Savage) 100 

85a. Unilateral cervical laceration ; and laceration through the perinieum 

exposing the rectal mucous membrane 103 

86. Section of subinvoluted uterus of flabby structure with cavity 

enlarged throughout 109 

87. Section of subinvoluted uterus of dense structure with lacerated 

cervix and everted granular hyperplastic lips .... 110 

38. Virginal well-developed os with rubbed raspberry granular face ; 

uterus antcverted 118 

88a. Diagrams illustrating relation of uterus to vagina -(1) Where 

uterus is normal in position ; (2) where uterus in uritcvertcd . 119 

89. Diagrams illustrating different kinds of anteflexion .... 121 

40. Virginal opening of large development with cervical h^-pci-plastic 
evcrbion with granular faces. Congested body of uterus is hori- 
zontal 124 



■ tLLfSTRATlOTO. 



*1. Virginal nornial opening; viilh gFanalar face from friction. The 
Mcvii is pushed forwarda by Iicces retained ib lower rectmn . 

12. Virginal conical cervix auil pinhule os, with diagrania «howing 
41) aateverEiori in same utprus ; and (3) horizontal body and pcT- 
pendiculac cervix from luteal prassuie in same condition 

43. Antcflexed uterus of feeble develop me Qt, with amall opening and 

oitliogt no vaginal cervix 

43a- Virginal feebly-developed uterus with vonical uervii, and uutelieiion 
of bodj and cervix 

i'iB. Diagritiomatic Bections of virginal anteflexion with feeble develop- 
ment, conical small cervix, and small opening .... 

44. Normal parous oti. Body of utenia harizontal from subinvolution . 

45. Cervix lacerated to vaginal junction ; bodj horizontal and cervix per- 

pendicular from aubiuvolution 

46. Section of laceration ol the cervix. Uterine bod; and cervix are 

47. Anteversion with subinvolution ; cervix deeply lacerated ; HattuuiDK 

of the everted lacerated lips against poatedor vaginal wall . 

ti. Stages in retroveraion of the uterus 

4U. Slagea in retroflexion ol the uterua 

50. Virginal normal opening with slightly granular edges, endomotritis. 

51. Virginal conical cervix with minute opening Ju olherwiae weL- 

developed uterus, which is perpendicular. Appendages are 

eulorgcd. and latero- posterior 1 

SIa. Diagram of retrovoTsion with oonioal cervix and pinhole oa ■ . 1 
62. Diagram o( virginal enorinousLy everted grannlur cervix, simulating 

lacerated cervix with large pyosalpinx ] 

£8. ItctroHexioD with lacerated uverte<l granular cervix ; subinvolution 

i>[ uterus and vagina, and laceration ol the ))erinuum . . . 1 
A4. Poxterioi aspect of the normal tube and limbrite with hydatid of 

Morgogni (D. lierry Hart) 1 

65. Position of pelvie organs viewed through the brim {fichultit) . . 1 

66. Diagram of position of organa (SchulUc) 1 

57. Position of organs ss found by His in a suicide {after D. Berry 

Halt) 1 

56. Position of uterua and anncK as louad by Ua«se (afUr D. Dirrg 

Marli 1 

G9. Chronloally inllaincil tubes with oohciiion of limbriu' posteriorly 1 
flft Chronically inllaiuod lubes, of which the left is displaced pUBtoriorly. 

The right has reached, posteriorly lo the uterus, to the loft v\iuj. 1 



XVIU EVOLUTION OF TOE DISEASES OF WOMEN. 

PIO. PACK 

61. The right tube chronically inflamed, shortened and convoluted, is 
anterior to the right ovary ; uterus is left latero-posterior ; cervix 
deeply lacerated 1G9 

G2. Section of atrophic ovary, showing large and small follicular cysts . 170 

03. Posterior aspect of a multiple myoma of uterus, showing stenosis of 
the tubes at ^he proxhual ends with some distension of the outer 
parts 175 

64. Occluded tube with fimbriaB adherent to ovary ; a follicular cyst 

containing large blood clot 177 

65. Tubal extra-u|;erine foetation ruptured at fourth week ; uterus con- 

taining decidua. {From a specimen in the University Museum^ 
Melbourne) 183 

66. Tubal e:^tra-uterine foetation, developed largely towards the distal 

extremity, ruptured between 5th and 6th months. (From a 
specimen in ttie University Museum^ Melbourtie) .... 183 

67. Interstitial tubal fcetation at the 4th month enlarging chiefly in the 

tube 184 

68. Tubo-peritoneal or tubo-oya|*ian e;i^ra -uterine fcetation at term; 

fatal haemorrhage from rupturp. (Frotn a specimen in the Uni- 
versity Museumt Melbourne) 185 

69. Section of tubal extra-uterine foetation aborting through the flm- 

brite. (By kind permission of Dr. Rothwell Adam) . . . 187 

70. Tubal extra-uterine foetation 188 

71. Diagram of atresia of the vaginal outlet 194 

72. Diagram of atresia of the vaginal outlet, showing distension of the 

vagina, uterus, and tubes nearly to the fimbria) .... 194 

73. Atresia of external os uteri 194 

74. Atresia of internal os uteri 194 

75. Atresia of the inner os in double uterus ai^d vagina .... 195 

76. Atresia of the external os in bifid uterus 195 

77. Oonorrhsal pus dripping into the peritoneal cavity from the fimbrias 

of the tube 205 

78. Dermoid tumour of the ovary, showing protrqding hair and fat . 211 

79. Small dermoid ovarian tumour with sharp internal bony projection 212 

80. Follicular cyst of the ovary with exceedingly thin wall . . . 235 

81. Section of fig. 80, showing large and small follicular cysts . . 225 

82. The other ovary with follicular cysts 236 

83. Section of fig. 82, showing large follicle filled with blood clot, and 

small follicular cysts 236 

84. Section of follicular ovary with thickened tunic .... 237 



LIST OF ILLUeiTBATIOXH. 



Follicular cyst ot ibe ovar; nilh papillomatoua growth an its walla. 
(From a apceimcn in the University Miaeum. MMoume) . . Sit9 
, Tabo-ovaTinn c;st with papillamiilDUH growtha. {Frtnn a specimen 

in the Vnierrnty Museum, Melbourne) 240 

. Gonorrha'al multiple nbsoesa o( the ovotj with pjo-salpini . . 2*2 
Septic retained placenta anil tbrombosis. {From a siKciinen in llir 

VniversilD Muicum. Melbourne) 2J7 

. ThromboBiB ol uterine ceina in pteoedjng caac. {From a sptcviitn 

in the Univrrsity Masntm. Melbourne) 34H 

Acute poat-partum suppurative plilebilia. {From a apecimtn in titt 

University Museam, Melbourne) ' ■ . 24A 

. Cardiac IhromboBis in the case ot figa. 89 and UD, (Frain a aptciTnt-n 

in the Vniveriiiy Museum, Mslboume) .... . liSO 

. Pulmonary thiomboBiB in the case ot Bgs.SlI and 'JO. {Fromasjieci- 

vltn in t)ie University Museum, Metbourtit) 230 

. Malignant diaeaae developed on deeply lacerated ctTvii . . . 2il5 
Section ot carcinoma ol oervi:^ with olJ laceration .... 2U5 
Bub-peritoneal myomala with various iLttiichrncnta. {From a sjicci- 

men in the University Museum, Melbourne) 271 

Sections ot inleratitial myomata of the uterus. {From a specimen 

in the UHiveraily Museum , Melboumej 272 

Sections ot enb-mucous myumata, aboning mode ot evolution to the 

polypoid (oral ... 273 

Cterine polypus, i inches in diameter, eacaped trom cavity with 
long pedicle. {From a specimen in the Univursily Museum, 

Melbourne) 27* 

Section ot aporlion ol asotl oedema to us myoma. (From a specimen 

in the University Museum. Mclbuurne) 27S 

). Pinhole oa, before and after operation 2811 

I. Virginal hyperplastic granular (ace about a small opening, before 

and after rereotion, sbowini; twisted sutures .... 2<J3 
!. Coronal section ol lacerated cervix, showing lines of cxcliuon ; the 
some nfler eicision, showing the situation of the sutures ; thu 
same, alter twisting ot the sutures \ the Boioe, giving the aspect 

of the lace SOU 

1. Fliip.BoiflBorB tor flap-perinicorrhaphy B07 

i. LawBon Tait'a flap-tieriiiiuorrhaphy ; liui'H ol incision in ni|ilure, 

in first and second degiees 3Q7 

i. Appearance when pulled out laterally 3UT 

1. Lines of incision in complete rupture 808 

'. Appearance when pulled out laterally 

I. Tht perioa'um ot &g. 36x alter operation by Tail's llaps 



. 80» J 



XX EVOLUTION OF THE DISEASES OF WOMEN. 

VW. I'AUK 
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110. Virginal well-developed, but anteflexed uterus, with very small 

opening and rubbed raspberry granular face, before and after 
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111. Prolapse in a woman of 76 with old laceration of cervix ; section 

of the uterus 319 

112. Laceration of the cervix with eversion, granulation, and tight retro- 

flexion of subinvoluted uterus ; a Napier's pessary has been 
worn. Diagram of tightly retroflexed subinvoluted uterus . . 821 

113. Emmet's operation of colporrhaphy 327 

114. Vermiform api)endix is adherent to the right tubo-ovarian pedicle 

(after removal of the appendages) surrounded by inflamed 
adherent omentum 347 
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CHAlTKlt I. 

ON THE KELATION OF THE SEXKS. 

Certain general laws of propagation obtain in man ami woman, 
not lesB than in all Nature, of which the first is the inatinctive, 
Rll-pervntliiig desire of union of the nnale and female generative 
cells, the spermatozoon and the ovule; and the second, the 
inHaence of environment on the laws or customs regulating 
the mode of such union. 

What is this sexual instinct ? It; is the origin and basis of 
love, of the attraction of the sexes ; tlie causation of sexual 
Appetite ; it ia the inherent desire of the continuance of our 
kind ; it is the essence of the raismi d'eli-e of woman's form, the 
expression of the cause of her existence as woman ; it la the 
evidence of her anceatrol debt ; of the instinctive necessity that 
the female productive cell must meet the male fecundating cell ; 
the object is the propagation of the race, the production of the 
ensuing generation. 

The sense of appetite or taste for food or fluids is identical 
with that of the sexual appetite ; each is but the nerve-incite- 
ment for effecting the introduction of that which will produce 
the ulterior object ; thus the appetite for food or liquid is with 
the object of eflfecting the nutrition of the body ; and the sexual 
appetite is for the purpose of the introduction or reception of 
the spermatozoon for the productiou of the next generation. 
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Both are normal appetites, and demand satisfaction; when food 
or the sptTinatozoon is not supplied, the body suffers. 

This instinct of the love and care of the next generation is 
extraordinarily exemplified in the delight in dolls of young 
girls, which continues, in spite of the influence of the education 
of civilisation, not seldom up to the constitutional age of the 
commencement of the capacity of child-bearing. Tlie child loves 
them, sleeps with them, dresses, pets, nursea them when ill, 
talks to them, educates, corrects, and feeds them, gives them 
social advantages at tea-partiea, puts theni to bed, and is 
wretched when a teazing brother injures them ; and this with- 
out being apparently taught, for she will make a dolt of an old 
rag if nothing better offer. This is not a mere condition of 
childhood, for boya do not play with dolls. It is evidence of 
sexual instinct in girls for the bringing up of the next genera- 
tion, but has no reference to sexual appetite, which may develop 
subsequently as a cloak for propagation. The same instinct ia 
seen later in women, whether single or married, and into the 
oldest age, in the form of baby-worship. 

In woman the sexual instinct — that ia, the natural, un- 
reasoning inipolae by which she is guided to the propagation of 
the race — ia usually more pronounced ; in man, the sexual 
appetite— that is, the desire of gratification in the act of union. 

In the human race, sexual love is the cerebral expression of 
the selection of the fittest for the transmission to the next 
generation of qualities most attractive to and therefore deficient 
in the lover, as well as those of the lover. It effects continu- 
ance, as well as levelling and balance in quality of the race. 

Ab regards the instinctive desire of union, it is not needful 
to dilate on the power of sexual attraction, which is apparently 
the miooft d'etre of some creatures, as the male butterfly, who 
displays his beauty before the female, loves, and dies, and which 
is the foundation of progi-esa of the human race, as of all other 
creatures. It is the most powerful instinct in males, and the 
existence and formation of females are for the purpose of the 
propagation of their kind, with which their minds, feelings, and 
conduct are so much engroBsed ; while the self-sacrificing care 
bestowed on their young is the admiration of the eilucated. In 
the animal kingdom in nature every female mates. 





ON THE RELATIOS OF niE SEXE3. 



3 



The indnence of environment from tbe earlieat ages ctetBr- 
mined tlie relations between man and woman. In the eurlier 
times polyandry and daughter-destruction, combined with pre- 
vention of pregnancy, were instituted for reasons of war or food 
supply. Polygamy and concubinage ensued from increased 
power, accesB of wealth, sensuality, and from need of population 
and labour for tillage, but, generally combined in a tribe with 
tbe sale or destruction of daagbters, or prevention of pregnancy 
for economic reasons. 

With tlie advent of civilisation, more humane views on the 
ecjuality and treatment of woman and her off:ipring led to the 
pitssiiig of laws for monogamy and the prevention of infanticide. 
The evolution thus occurred : 

Among wild animals and all vertebrates the stronger male 
controls, or the more beautiful attracts, the female, and the 
sexual relation is effected, whether temporarily or permanently. 
Among the anthropoid apes, as with wild birds and mammals, 
some pair and some are polygamous ; but general promiscuity 
does not exist. 

Thp same principles existed among the earliest of the human 
race, the man mating with the woman on an animal equality, 
having the same interests and sexual attraction ; but the man 
controlling the woman to some extent as being the stronger, 
since in her pregnancy and parturition she wonid necessarily be 
the weaker. Thus he defended her against wild animals, and 
maintained his right to her as against other men. The pair 
were nomadic, living on the creatures and berries and roots 
that they found, and moving, as the procurable supply ceased, 
to where food was attainable. Children were born, and the 
family was founded. The procuring of game, and attack on 
and defence from enemies, being more effective by several than 
I>y only one, the families banded together, thus presently 
forming a collection of families, which is a tribe. 

Several such distinct tribes thus formed, having similar but 
opposing interests and needs in the common food supply, they 
would meet, compete, and quarrel ; or a member of ono tribe 
would cany off a woman from another ; or the more combative 
and warlike would make a raid on the property and women 
ud children of the richer and more peaceful and feeble, A 
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permanent hostility was tlms eatablisbed, in which it became 
essential that all unnecessary sources of weakness should lie 
removed. Mules were valuable for purposes of war. while feinalea 
were an incumbrance. Girls thus came to be destroyed at birth, 
BO that the normal proportion was reduced ; and, other things 
being equal, in war the tribe with the fewest non-corabatjint 
mooths and inii>edimenta necessarily gained the day ; they 
carried off the women of the defeated tribe, which thereupon was 
deficient in females. 

Time passed, tribes became more numerons, and some more 
powerful, and the country over which they had rule more 
extensive. Var'oua forma of marriage evolved, the women being 
usually obtained by capture or barter, which continues to this 
day. For the reasons stated above, the custom of polyandry 
had gradually been introduced, chiefly in India. Usually the 
brothers of a family, but occasionally men who were not 
brothers but of the same casle, collectively took to themselves 
one wife; the effect being that many men could rapidly move 
the one household, that all the husbands but one could be 
absent on a raid, and the family yet be guarded, anil that the 
tilled soil and cattle could constantly be tended. Tbe woman 
had but the one set of children, of whom a superfluity of girls 
was destroyed at birth ; thus the population in an arid country 
with limited food supply might be maintained, but was not 
increased. When the women liecame deficient in numbers, 
otiiers from distant tribes were seized or purchased. To such 
mi extent was this warlike and antagonistic tendency carried, 
that it became among certain tribes a disgrace, and therefore an 
impossibility, for a man to marry a woman of his own people ; 
and a necessity, in proof of bravery, to steal a wife from an 
enemy. 

Thus polyandry was a mode whereby the tribe was composed 
mainly of men, with a minimum of women and children, and 
was adapted to a condition in which rapid movements of attack or 
retreat formed an essential part of existence ; where the demand 
by the chief for the attendance of his people, whether in his 
train or for war, waa in excess of the convenience of the popu- 
lation ; and also whei-e the food snpply could not be increased, 
as in the case of limited rice fields. Tor wei* six brotliere to 
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have eacb six children, witli wives, there would be forty-eight 
to feed; and in the nest generation, when married, thiity- 
six families might exist. But if the six brothers marry but 
one woman who has six children, there are but thirteen ; of these 
six children three might be girls, of whom two, perhaps, were 
destroyed ; the three boys would have but one wife among them. 
and the families remain one or two. The inhabitants of lamaic 
Thibet, about Kandy in Centra! Ceylon, and of other parts of 
India are still polyandrous, and the custom of destruction of 
giria is common. Letournean quotes Skinner of a mountainous 
Hindoo race. Having asked one of these women, ' How many 
husbands have you?' 'Only four,' she replied. 'And alt 
living?' 'Why not?' Polyandry has always been an excep- 
tional form of marriage. 

Strength and wealth accumnlated ; and among those who 
were not polyandrous nnd girl -destroy era, the people multiplied, 
and women were in excess of men because of the loss of men 
ill constant wars. Women were property, and the desire of 
personal acquisirion created the desire of individual posses- 
sion. Various customs evolved. From puberty to marriage, 
common intercourse was no disgrace ; among the quite poor, 
mont^amy was usual ; men of power and property tonk many 
wives, David as he prospered took more wives ; and Solomon 
had many wives and concubines. Thus with increase of 
proaperily evolved polygamy, concubinage, and cessation of 
destruction of female children, but uf which the sale or barter 
contiuued common ; and these became the customs of the 
•ga- 
in onr own time the Mormons have afforded a prominent 
example of polygamy under the influence of environment, with 
the object of rapid increase of population in a new country, 
and of tillage of the soil and rearing of cattle at a minimum 
cost. Each wife would have an individual tendency — one a 
cook, a second a seamstress, and a third a hen-wife ; all dressed 
in the simplest and cheapest way, nnd fed mainly on vegetables. 
They were directed in 'a word of wisdom ' revealed to Joseph 
Smith, the founder, ' that it is not good to drink wine or strong 
tirink except at the Lord's Supper, and even then it should he 
bomc-made grape wiuo ; or tu use hot drinks or tobacco, the 
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former being meant for the washing of the body, and the latter 
for the healiiiff of bruises aud sick cattle. Man's pro]3er fiKxl is 
herbs and fruit; that for Iteaeta and fowls, yrain; and except 
in winter, and in case of famine and severe cold, flesh should 
not be eaten by man.' Brigliani Young had seventeen wivps 
and fifty-six children : his favourite wife, Amelia, was sterile. 
The total number of Mormons is said to be nearly 213,000.' 
With the advance of the people of the outlying states upon 
the land, the polygamous advantage in the enviroimient 
ceased. 

But as eqaality of rights of the sexes became more recog- 
nised and civilisation advanced, these inequalities in marriage, 
whether polyandry, accompanied by destruction of girls ; or 
polygamy, gradually though slowly changed ; and monogamy, 
lip to the time of the Reformation in the 16th centnry legally 
combined with concubinage in all civilised countries, is now 
the universal law in every advanced nation. 

Thus, morality is the expression of the opinion of the age 
on the condition of the sexual relations as they have evolved 
accordiug to the environment. 

Thus among polyandric races, for a woman to have many 
husbands is the custom of the people, and is moral. 

In polygamous countries, now as in King David's and 
King Solomon's times, to have many wives and concubines is 
moi-al. 

In the middle ages, to have a wife and concubines, or to 
have concubines, was moral ; and in certain conditions of men, 
at least to have a concubine was compulsory. 

During the last three centuries monogamy without concn- 
binage is the custom, and it is immoral to exceed on the part of 
the woman or the man. 

Thus, among all races until the 16th centnry, every woman 
exercised her sexual powers; and in every native race continues 
to do so. In England, from 1066 to 1307, a lady was mar- 
riageable at fourteen. In Asia, even on the west coast of Syria, 
whose women are European in appearance, a girl commences to 
menstruate between twelve and fourteen, is married between 
fourteen and Sfteen. and is called an old maid if not married by 
I Tbc Kui-iiLlojHrdia Britaiini 
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seventeen ; and practically every girl is married. Such is the 
normal condition of woman. 

Thus we arrive at the consideration of the influence and 
effects of civilisation and monogamy on the sexual relations 
and on woman^ so far as they have evolved at this time. 



8 EVOLUTION OF THE DISEASES OF WOMEN. chap. 



CHAPTER II. 

THE INFLUENCES OF CIVILISATION ON THE SEXUAL RELATIONS 

AND ON WOMAN. 

The ideal of marriage is the formation of unity, a perfect whole, 
a complete sexual body able and willing, healthily and happily, 
to perpetuate the race. It is woman's work to produce the 
next generation, and to maintain its vitality and further deve- 
lopment ; and the well-being of the other half of her complete 
system, her husband. That women are otherwise mentally and 
physically qualified is nothing to the point ; for it remains that 
there exists no woman who has not been honestly willing, and 
indeed anxious, at some time to pay her ancestral debt ; if she do 
so her time is fully occupied. It is man's business to complete 
sexual unity, and to provide sustenance, bodily and mental, for 
these two halves and the product of their union, the child ; in 
doing this with the increasing requirements of civilisation, he 
assists the progressive evolution of the human race. 

But if by the influences of civilisation either half be 
deficiently developed in sexual feeling or normal formation for 
propagation, or maintenance be not provided, complete unity 
does not result. Hence absence of personal appreciation, 
differences, and sexual separation. 

Among all the lower creatures the more beautiful appear- 
ance and need of attraction or power are with the male ; and 
thus it was with man till the advanced establishment of 
monogamy, for concubinage was legally recognised in a certain 
measure by all civilised nations and at all times till the 
Beformation, since when the position has become reversed, and 
women never dressed more universally or extravagantly than 
now ; also with progressive civilisation and education, and the 
practical introduction of steam and electricity, came increased 
essentials, and still greater desires in living. 
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The load of supplying the increased requirements of living 
has fallen chiefly on man, so that the life of him who provides 
for and educates his family is one of great toil and anxiety ; 
while the disposition of the average bachelor, and, indeed, of 
the masses of our time, with increased knowledge, capacity, and 
opportunity of enjoyment, is toward less work and longer periods 
of relaxation, whereby his personal leisure — that is, his egoism — 
and his sexual instinut — that is, his inclination for maniage — ■ 
are in direct antagonism, and lead to almost social rnpture. 

But the inherent compulsion of his strongest instinct is 
pnramouut; should he thus add matrimony to his expenses, his 
toil mast be greater ; and it is therefore found that his tendency 
is to delay marriage, and that prostitution is rampant. In 
case of marriage the tendency is to limitation or avoidance of 
pregnancy. 

Discussing these matters in Japan, an American gentleman, 
long resident there, said : ' My mother wants me to marry a 
handsome American girl-friend of hers ; a Japanese Minister 
has suggested his pretty daughter. If I marry the American 
and live in America, the house, which will necessarily be large 
for our advanced requirement-s. and therefore at a considerable 
rent, must be more expensively furnished than I can realty 
afford; there must be highly-paid helps, and the household 
expenses will be large ; my wife's dress will cost much, if she 
is to be dressed like her friends, and there is the competition of 
society and position, and she will do no work. Should children 
come, much more money is required, and their education and 
placing in the world need my toil to the grave. To pmvide for 
this I must work from morning till night ; and from night fu 
morning he thoughtful and anxious, almost in sleep. For what 
happiness ? 

' If I marry the Japanese, a little matting floors the rooms ; 
a few movable stools and cushions furnish them ; and padded 
(guilts form the bed. My wife meets me at the entrance with 
loving bows and courtesy, her mother beliind her; they bring 
the slight meals which they and a maid have prepared; the 
present of a handsome dress or scarf, in which she looks 
charming, delights her; and society is social and hitellectual, 
not showy and extravagant ; there Is no need of constant toil, 




h 



and plenty of time for the enjoyment of life, relaxation, and 
tbouglit. 

' Not being a Japanese, I think I shall not marry.' 

On the part of woman, with the comparative deficiency of 
maiTying men, monogamy and deferred or avoided marriage on 
the part of men lead to increased competition of attraction, 
whereby she ia in greater rivalry with her sex, or to her 
having to work imlependentlj for her living, contrary to earlier 
custom, which in her thus unprotected state ia an incre,ised 
mental as well as physical toil, for she is in competition with 
man and woman. 

In case of her adopting the state of hetarism, in the present 
condition of civilisation, the tendency is toward prevention of 
pregnancy ; in case of pregnancy, to the production of abortion ; 
in case of her bearing a child, to concealment of birth ; and in 
view of the destruction of social position and of toil of main- 
tenance, to infanticide. 

The competition with man and woman, on which she has 
thus necessarily entered, induces greater mental education, 
habitually at the expense of her bodily development and sexual 
strength, which the laws of evolution have heretofore not shown 
to be in general conformity with woman's nature and causation. 
Her competition with woman creates more rivalry in dress and 
yielding to fashion, which appears necessarily to approximate 
to that of man, whether past or present, that she may the more 
freely partake of his society and pastimes, which latter are 
unauited to woman and lead to virginal disease, and which 
in part she habitually discontinnes after marriage ; those which 
she maintains confirm tlie injuiy, and render her lees fit for the 
healthy propagation and education of the race. 

Woman in the independent grades never was so free, cared 
for, and tended as at present ; among the unprovided for and 
nnselected. never more hopeless and hard-worked; but she is 
a woman, and her sexual instinct of the production and care of 
the next generation is dominant, unless counterbalanced by 
development of the mental over the physical, by her appreciation 
of her defect in physical attraction, or in consequence of failure 
of her husband to snppart the family. 

The following evidence, which space necessarily limits, is 
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adduced to show the influence and effects of civilisation on 
women yud diildrt-n. 

First as to the proportion of the sexes. 

Under the monogamous law tlie census reports of thirty-ooe 
coantHea or provinces which may be assumed to be rightly civi- 
lised, the birth-rate varies from J 12 to slightly over 104 boys 
to loo girls, in which England and Wales appear as 104^, and 
Victoria and New South Wales as about 105, which was also 
that of the whole of Australia. It is curious that in England 
and Wales the proportion of male births, which is less than that 
of any other European country with reliable statistics, baa in 
the last ten yeara considerably decreased; and in IS!)! in 
Victoria only about 103^ boys, but in New South Walea nearly 
107, to the 100 girls were born. In the various Australian 
colonies from 1 to 7 more boys to the 100 girls are bom. 

In Victoria about 6 more males under the age of 45 in 
every 1,000 of the population die than females. Thus the 
number of males is decreased, but an excessive number of males 
immigrateoremigrateaccording to temporary prosperity ; so that 
the marpifigeable men are migratory, the final result beiog that 
in 1891 there were about 5^ per 100 more males than females 
of all ages in the colony, and in New South Walea about SJ. 

While, however, the males are thus in excess of the females, 
this ratio does not apply to those of marriageable ages. For in 
Iriyi the marriageable females were in the proportion of lOG to 
every 100 marriageable males; and there was about 1 in 17 
who could never bo married, for there were tio men to marry 
them, which is about ti per cent. But, in fact, nearly twice ua 
many as these never marry, for at the age of 20 and upwards 
1 in about 3^ was unmarried, or 28 per cent.; at 30 and 
upwards 1 in about Sj, or 12 per cent.; at 40 and upwards, 
1 in about lOJ, or nearly 10 per cent.' 

The next point for consideration is the marriage stata, which is 
well known to be proportionate to the number of marriageiible 
males, to the general prosperity, and to the occupations of the 
people. Thus men have a greater tendency to marry in prosperous 
than in dull times ; and the men of rural, and especially of on agri- 
' Mr. Hnyter informe me that in ISBS tlicre were luoic muriogcnble i 
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cultui-al, coimuunity have o greater tendency to marry than those 
of an urban one. Thus oar centraliaation in cities diminishes 
the marriage rate. In Victoria the marriage rate in proportion 
to marriageable men is tolerably constant ; but in proportion to 
population it has been falling during the last five years, and in 
1802 was G(i4, which is similar to that of the rest of the colonies 
of Australasia and New Zealand. TJie mean of twenty-eight 
years of 7'01 for Victoria is the same as that of Tasmania, which 
is the lowest in Australasia, and is about the same as that nf 
Kngland and Wales, France, and Belgium, which are below 
that of Hungary, Prussia, Italy, the German Empire, and 
Austria; but above that of Denmark, Holland, Switzerland, 
Spain, Scotland, Norway, Sweden, and Ireland. 

The mean marriage rate of the five colonies sitnatwl upon 
the Australian continent, and of those colonies with the addition 
of New Zealand, shows a falling off since 1883 or 1884, when 
it was at a maximum, and was lower in 1892 than in any year 
since 1880. 

Among native races marriage occurs at the time of puberty, 
when Nature shoivB the capacity to bear children, and they 
propagate apparently without undue difficulty ; and thus it is 
with all animals. It is true that our girls are at that age not 
tit for childbirth, but this is the effect of the heredity, life, and 
education of civilisation ; they ought to be. Gi-anting, then, 
something for late physical development because of mental 
education, that is no reason why the satisfaction of the sexual 
instinct and the act of propagation should be deferred to such 
a late age of life, nor why it should be in process of being 
deferred to a yet later age as time in civ^ilisation advances, which 
is contrary to the indications, dictates, and demands of an 
organism formed for this purpose, and to the example of Nature. 

The following table shows the ages and proportions of 
unmarried women in Victoria : 

In 1801 there were— 
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Thus between the ages of 18 and 20 only about 3 in 100 
were married; between 20 and 30, \es» tlian eveiy other one; 
ami between 30 and 40 about -1 out of 5, or 20 out of every 
lOU were unmarried. Thus half our women are deban-ed by 
our social system from the prodnctimi of the nest generation 
during the first half of their sexual liTe. 

As regards the age of brides at time of marriage, it is being 
deferred. The foUowuig table shows that, comparing the 
decade of 1871 to 1880 with that of 1881 to 1890 in Viotoria, 
fewer marriages up to the ages of 20 take place in the latt«?r 
than in the former; and after the age of 20 more in the last 
decode than in the former. 
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Lehiurneau gives thfi following tables of A. Bertillon, show- 
ing the extremes of marriages at unnatui-al ages in England 
and France ; to which is added a table for Victoria for each of 
the four years 1890 to 1893 inclusive, arranged to the million 
scale, which indicate at what a pass the influences of civilisation 
on marriage in men and women may arrive. It is qnite 
unnecessary to dilate on the effect on women and on propa- 
gation. 
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Thus in France nearly 10 marriages of women of 50 years 
and upwards to bachelors between 18 aud 40 take place to 1 in 
England ; and almost at the French rate in Victoria, but at later 
af?e3 of the men ; and in France nearly 7 marriages of men of 
fiO years and upwards to females between 15 and 35 to 1 in 
England ; but in Victoria there are from nearly twice to six times 
as many as the French rate, but again at later apes. 

A study of the Victorian numbers in this table shows that, 
for the 4 years, the number of men of from 20 to 40 yeara of 
age marrying women of 50 yeara of age and upwards is steadily 
decreasing ; but the number of men of 60 years and upwards 
marrying women of from 30 to 35 is rapidly increasing, more 
than three times as many such marriages occurring in 1803 as 
in 1890. Evidently an old man's opportunity of marrying a 
young wife is rapidly inci-easing. 

Turning to tbe birth-rate : in 1892 the birth-rate of Victoria 
was below tbe average in all the colonies of Australasia except 
Western Australia and Tasmania. In New South Wales, Qneei»- 
land, South Australia, and New Zealand, the rate was absolutely 
the lowest recorded during the whole period of 27 years; that 
for the latter colony (27-8 per 1,000), moreover, being the 
lowest recorded in any colony since 1864 ; in South Australia 
it was also lower than in any other year shown in the table ; 
wliilst in Queensland it was lower than in the previous years. 
In Victoria the rate is in 1892 lower than in any year since 
1860, except 1880 and 1885, In Western Australia it was 
considerably below the average of the 14 preceding yeara ; and 
in Tasmania it was lower than in any year since 1880. 
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Annual Victorian birth-rate, 1860 to 1892. 





Births per 1,000 

of nu>Hii 

population. 


1860 

1865 

1870 

1875 

1880 

1885 

1890 

1891 

1892 


42-81 
42-40 
38-07 
33-94 
30-75 
31-33 
33-60 
33-67 
32-54 


Mean of 33 years 


35-73 



According to the reports of the Registrar-General of England, 
the births in the United Kingdom have fallen off by nearly 6 
per 1,000 during the last 20 years ; in 1890 the rate was lower 
than any year since 1870, and, for the first time, was less than 
30 per 1,000 persons living. 

Birth-rate in the United Kingdom, 





Birtlm |H?r 1,000 

of the 

populution. 


1871 

1881 

1890 


35-0 
32-5 
29-3 


Mean of 20 years 


32-69 



The proportions in comparison with those of European 
conntries are shown in the following table : 





Birth-mtcH per 




Birth-rates per 




l,OtK) of 




l.(HK) of 




population. 
44-2 




iwpulutiou. 
32-6 


HoDgary 


Victoria . 


Queensland . 


390 


England and Wales 


31-4 


An stria . 


37-7 


Scotland 


31-4 


Italy 


37-6 


New Zealand . 






31-2 


Prussia . 


37-3 


Norway . 






30-4 


Western Australia . 


36-8 


Belgium . 






29-3 


German Empire . 


36-5 


Sweden . 






290 


Tasmania 


34-6 


Switzerland 






27-5 


New South Wales . 


34-4 


France . 






231 


South Australia 


33-9 


Ireland • 






22-8 


Holland . 


33-6 







I() r,VOLLTIO\ OF THE I'lSEASES OF WOME\. cini-. 

The proportion of legitimate births per l.OUO of inairied 
women at reproductive ages (15 to 45) was 302 in 1371 and 
1881. and 2!)7 in 1891 (the census years). 

AVith regard to the number of children bom to a marriage, 
the numljer in Victoria in 1874 was 5-19, in 1891 3-97. 

Haytersays: ' The figures show a steady diminution in the 
proportion of children born, amounting, notwithstanding a slight 
revival in 1887 and 1888, in the 18 years, to a child and a 
quarter per marriage, or 5 children to every 4 niarriages. 

' It is evident that, if the births increased with the marriages 
as they should do, the proportions should remaiu steady; but 
this is shown not to be the case. There are, however, many 
matters affecting the birth-rate of infants, respecting which it is 
not possible to obtain pi-ecise information. The fall ing-off shown 
by the figures in the last column of the table is a result which, 
although perhaps it could not be proved, may be conjectured to 
be owing to the increasing desire of married women to avoid 
the cares of maternity, and the steps taken by them — often, no 
doubt, with the concuiTence of their husbands — to prevent its 




The desire of women to have children, to perform their sexual 
duty, is often intense, and this may be still further accentuated 
by the feelings of the husband ; but the diseases induced by 
delayed marriage may have rendered this impossible. From the 
difficulty of civilised women to bear children normally, they 
become ill, and desire health in order to bring up what children 
they have borne, and the strain, toil, and expense of no more. 
Hence, again, limitation of families. ' Accoi-diug to this mode of 
reckoning it would appear that there are, upon the average, 
fewer children to a marriage in Victoria than in any of the other 
Australasian colonies. It seems that in all the colonies except 
Tasmania and New South Wales there is a tendency for the 
average of children to a marriage to decrease in numbers, the 
proportion in the later years not having been so high as in the 
earlier yea,rs shown in the table. In 1 890, however, the pro- 
portioue were about the average in ail the colonies named in 
the table, except A'^ictoria and New Zealand,' 

The following table shows the children to a marriage in 
various countries : 
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Nuinl«u( 




















MflMDfjwl 






Ireland . 






J-43 


New ZeBluid . 


5-26 


HoUnnd . 






4-34 


Western Analralia . 


i-m 








42-2 


Soath Australia . 


473 








421 


New South Wales . 


t-70 








4-lti 


Queensland . 


*-(iO 


Sweden . 






401 


Italy . 


4-5fi 


Denmark 






3-65 


TasmaDia . 


4-61 


France . 






2-m 



' Ireland ia at the head of the list, but it may be questioned 
whether the high proportion prevailing there does not in sonio 
d^ree result from the fact that the registration of niarridges ia 
more defective thiin that of births. Ireland is doaely foUowfd 
by five Australian colonies, after which conies Italy, and then 
Tasmania. Ireland, Italy, Scotland, and Holland are the ouly 
coautries oat of Aufctralia which stand above Victoria,' 

Of the unmarried women in Victoria between lo and 40 
years of age, llayter, guided by the projxirtion of illegitimate to 
legitimate births recorded, estimates that in 1891, exclusive of 
public prostitutes, 1 out of every 21 was living in concubinage. 
This only refers to those who bore children, and the number ia 
regularly increasing since IHlo, aud is larger in 1802 than in 
any previous year quoted. 




M. Bertillon, in 1859, states that in Paris more than a tenth 
of the couples were living in concubinage. 

Von Dettingeii estimated that in 1870 there were 80,000 
prostitutes in Loudon, and August Bebel states that the number 
in Paris is from 60,000 to 100,000 ; in Berlin from 2 j,000 to 
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CHAP. 



30,000; in Hamburg, in 1860, eveiy ninth woman above the 
age of 15 was a prostitute. 

in most of the colonies illegitimacy increases. Thus, in 
1 892, the proportion is higher in Victoria, New South Wales, 
South Australia, and New Zealand, than in any year of the last 
17, and in Queensland except in 1890; in Tasmania it has 
decreased from 1885 to 1891. 

Illegitimate children bom to every 100 children bom. 



! 

1 


New 
Honth 
Wales. 

403 


Victt)ria. 
2-99 


Tasmania. 


Qaccusliiud. 
292 


New Zeulaud. 
1-42 


South 
AiMtrtiliA. 


1872 . 






• 1881 . 


4-26 


509 


4-40 


4-20 


(in 1873) 
2-85 


2-26 


: 1890 . 


' 5-26 


509 


(in 1882) 
405 


4-86 


3-30 


2-50 


1891 


5-36 


5-36 


3-72 


4-65 


3-49 


2-93 


1892 . 

1 




5-59 


-- 






1 



For many reasons, statistics of illegitimacy generally under- 
state the truth. 

The illegitimacy in various countries is as follows : 

Illegitimate children bom to every 100 children bom. 



Austria 


• « 


12-9 1 


Denmark 


• • 


11-2 1 


Sweden 


• • 


10-2 


(remiany 
Belgium 
1889) 
Scotland 


(1889) 
(1888- 

• • 

• • 


9-3 

8-7 
8-2 


Norway 
1886) 
France 


(1882- 

• • 

• • 


8-1 1 
8-1 



Italy . 


6-8 


Portugal . 


6-6 


Spain 


5-5 


England 


4-7 


Switzerland 


4-6 


New South 




Wales . 


4-4 


Victoria 


4-3 


West Australia . 


4-2 



Tasmania . 


41 


Queensland 
Holland (1884- 

1885) . 
Russia 


3-9 

3-2 
31 


Ireland 


2-7 


New Zealand 


2-6 


South Australia 


2-3 


Greece 


1-6 



' Illegitimacy in England and Wales appears to be commoner 
than, and in Scotland twice as common as, it is in any of the Aus- 
tralian colonies named, except Victoria and South Australia. In 
Ireland, on the other hand, it seems to be less prevalent than 
in any of those colonies except South Australia and New Zealand. 
In Victoria, illegitimacy appears to be less prevalent than in 14, 
and more so than in 9 of the countries.' 

With reference to possible infanticide, the deaths of infants 
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under 1 yi^ar are worthy of c-on:stdei'ution, of which the table for 
varions countries is as folbws : 







100 births 




Wflrtemberg . B126 


Swltaerland . 


18-79 


Wast Aastrnlia 13-2(i 


BsvHTia . . SO-ei 


ifmnau . 


IH'UO 


Scotland . . Vi-20 


Baxony . . '2»n 


England . . 


u-ua 


New Houth 


htdea . ani7 


UelKium . 


u-sa 


Wales . . nao 


Aastm . . 'iS-Ha 


Denmark . 


13-75 


TostiKknia . 10-d(i 


Alsue-Lormine lil'a? 


Sweden . 




Nqrway . . 10-49 


Italy . 20''.I7 


Viulorift . 


Vl-VM 


Ireland . 'J-BO 


ProMU . . aU7» 




UU 


New Zealand . U'74 


UolUiitl . . I'i-Si 








Ugbd . . . 


. 17-18 



To summarise: by the foregoing it is seen that in Victoria, 
of women betweeu the ages of 20 anil 3U, more tliait every other 
one is unnmrrieti, and that 15 out of every lUU have not married 
at the age of 40 : 

That the marriage rate ia Australasia in proportion tu 
]>opnkti()u iH deoretkBing, and waa lower in IS^i tlian Ju any 
year since 1W(JU, except in 1S75 and 1880, which were slightly 
loner; that that of Victoria, which is about the lowest in 
AaBtralaHJa, is about the same as that of England and Wales, 
France and Belgium ; that D olber Kuropean countries are 
iiiwvt! it and 8 other European cuuutriea are below it; and it 
may couaequentiy bo asserted that I he genei-al proportion of the 
Kuropenn countries are Ciinsiderably below a niai-riuge rati! equal 
for the sexes, aud that a hii^ number of women can never be 
married, and in a projiortiou ttimilar to that of Vicloria ; 

That the age at marrit^t Is unduly lute, and is being still 
further deferred : 

That the birth-rati.' in Victoria is lower in 1892 than in any 
years since IHtiO, except \SiH) und 1885, and ia steadily 
decreasing : 

That tlie birth-raleofAustralut'iA has steadily been declining 
and is lower in t6'J! than in any other year of the last 18, 
which years are those quoted in the staiistics; and in New 
South Wales and New Zealand is the lowest recorded in 27 
years; that the Australasian birth-rates take a g-od 



■d in li? 

position ^^^J 



among those of European countries, and that, therefore, the 
birth-rates of European countries show a similar declension : 

That iu Victoria the proportion of leyitimato births per 
1,000 of married women is declining: 

That in Victoria the number of children to a marriage is 
steadily and largely decreasing, and that there are lees there 
than in any of the other AastmlasiaD colonies ; that iu all tlie 
colonies, except in Tasmania aud South Australia, there is a 
tendency to such decrease; that the Auatralasiati colonies rank 
well among European countries, and that, therefore, it may be 
asaerted that such European countries have similarly decreased : 

That ill Victoria, in 1S91, at least 1 woman in every 21, and 
certainly more, was living In a btate of concubinnge : 

That in all the colonies of Australasia, except Tasmania, 
illegitimacy is steadily on the increase ; that as illegitimacy in 
the Australasian colonies occupies a tow statistical position as 
compared with those of European conntries, it is to be assumed 
that it is rife among them, even if it be not increasing : 

That as to possible infanticide, the colonies of Australasia 
rank quite !ow down in the mortality of children under the 
age of I year ; that it is notorious that infanticide is prevalent 
iu Victoria ; and that, therefore, it is possible that want of due 
care of infants, if not infanticide, is to be apprehended in 
European countries not less than is known to exist in Victoria. 

Thus, iu the present state of civilisation, a large number of 
women cannot marry ; and in these days of depression fewer 
will marry : 

A large number of women live in concubinage, which will 
largely increase for the next few years : 

There is an increasing ratio of illegitimate births, wbicli 
will also increase : 

An undue number of children die, and child neglect or 
murder will be more frequent. 

That a large number of women in civilised countriea can- 
not marry, or marry at an age when they become injuriously 
atfected, is no improvement on the sexual condition of women 
in a stute of Nature, or in conditions of less advanced civilis- 
ation ; it is similar to ancient custtmis that a large number 
of women live iu concubinage, aud that an undue number uf 
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children die, thua approxitnating to the cnatoin of destruction 
of children of olden times. The strongest instinct in the animal 
kingdom is thus, legitimately, limited by our present social 
stat^, and by the marrying proportions of the sexes ; but it 
largely maintains its force illegitiitiHtely. Thus civilisation baa 
not apparently perfected the condition of women from the 
point of view of invariable sexual opportunity ; nor has 
monogamy compelled the selection of the fittest from some social 
aspects. 

If it be said that by sexual selection the race has advanced, 
and that the residuum is immaterial in the great progress of the 
world, it may be answered that marriage should not be under 
such narrow laws as those that at present govern the number 
of marriages in civilisation ; nor under narrower laws than those 
that govern selection in conoubinage, and the production of 
illegitimacy ; and that in any case marriage should not be 
progressively deferred to later ages in women ; nor that children 
should be progressively more limited in number, which prevents 
dne increase of the nation, and the opportunity for the birth of 
higher organisations ; for it is not necessarily the first or second 
child that is the best endowed, physically or mentally. No ! it 
19 an artificial and temporary disorganisation in evolution, 
doubtless in the direction of future more advanced social 
developments. 

Woman may be said to have been emancipated by civilisa- 
tion ; and as she became free and independent, and her sex 
became excessive in numbers in proportion to marrying men, 
and monogamy was alone lawful, she entered the world as a 
competitor in two classes: firstly, as against other members of 
her sex in power of attraction ; and, secondly, where she has to 
eaiTJ her own living, as against men and women. 

The competition as against other members of her sex for 
power of attraction demands an increased development of her 
mind, and the adorning of her body in accordance with fashion. 
The competition for her living as against men and women 
reqnires as well the development of her mind as regards work, 
which is frequently excessive and unhealthy in relation to her 
sexual confomiBtion, 

Tlie former cast?, demanding tlie development of her mind, 
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which is education, and the adornment of her body, which is 
dress, may first be coiisiilered. 

In her education she ceases to he constantly in the open air. 
and to develop her miiacies by free movement. For hours daily 
she leans over a desk in a coustraineil position ; and, should slio 
have capacity for higher mental attainments, her nervous system 
is apt to develop at the expeiiKe of her body. Hence a sense of 
refinement, and aspiration for the intellectual or beautifu!- 
rather than for the sexual and physical. The organs of reiu'f.w 
duction thus tend to be secondary to the mind, and are liable 
to have a feeble development. The descendants of such a 
woman may be subject to a progressive hereditaiy degeneration, 
80 that the utevus may become small and feeble, and the opening 
of the canal so diminished in size that virginal disease ensues, 
and that pregnancy does not occnr ; or if it do so by chnnc-e, 
parturition is effected with difficulty, and at the expense of 
lacerations and subsequent disease. Thus high mental culture 
is antagonistic to healthy sexual development and child-bearing ; 
the one yields to the other. These women, who are apt to be 
highly attractive by their refinement of feeling and appearance, 
are frequently devoid of se.xual appetite of any hind ; may have 
a limited desire for cliildren, and experience only disgust at 
coitus, however willing they may be to share the social advan- 
tages of marriage. The degeneration or absence of the sexual 
instinct or appetite is representative of the degeneration or 
diminution of the race- 
While, however, the sexual organs may be deficiently deve- 
loped, and desire of union absent, there still remains the 
hereditary instinct to produce a member of the next generation, 
to have a baby; and this continues to be paramount with the 
woman, unless her environment, as her means, or her health 
render it of greater importance that she should cease to bring 
forth more children, but should have strength to bring up those 
she has. 

The selection of the fittest has resulted in a race of women 
of such extraordinary physical growth and beauty as has pro- 
bably never before existed, but whose sexual growth is liable to 
be HO affected by mental culture, mode of dress, and delayed or 
8on-marriage, that never before were uterine abnormahties of 
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development, diaerwe, and difficulty in parturition ao prevalent. 
How strange, absurd, and siid to find a tine, apparently perfect, 
woman with a little feeble uteruB, incapable of impregnation 
without an operation ; and tliat one out of nine in hospitals, and 
u larger |ierceutBge among the upper cliissea, cannot pi-oduce her 
cliild without the aid of forceps; and many more not without 
lacerations, misplacements, and evolving disease. While the de- 
veloping bmin of man is probably increasing the size of the head in 
birth, the normal capability of parturition of women is decreasing. 

Of the women who have no disposition for higher brain 
culture, and who are sexually well developed, the intluences of 
dress, and of deficient or delayed marriage, suffice to tend to 
affect them unhealthily. 

In England, since the advent of the Normans, it has been, 
with very short intervals, the invariable custom for women of 
position to wear Ughb-fitting dresses. The men and women 
rivalled each other in copying e-ach other's mode of dress, and 
the armour of the former influenced the form of the latter ; stays 
formed of steel, or strengthened with wood or whalebone, were 
adopt«d to give opportunity for the quite tight-fitting dress so 
generally fashionable during the last eight centuries ; and these 
have been commonly worn up to the present time, as is now 
exemplified in all women, and in fashion-plates ; and which, 
happily for the incomes of medical men, will not be altered, on 
account of the influence of this comj)etition. While, however, 
the maBses of the people were [wjor and simple, they were not 
exposed to this injury, which has been universally adopted since 
they became richer or more democratic. It is difficult to over- 
rate the damage done to women by stays. But there is not 
oidy the influence of the stays, but also the weight of the skirts 
attached to them, which accentuates the force. These skirts in 
hot weather weigh from four to five pounds, and in cold from 
seven to eight; applied round the waist, these bear upon the 
abdomen, and, particularly in fat girls and on stout or lax 
pendulous abdomina, greatly occentnate the iuUuence of thu 
pressure of the stays. 

If a meal of half a pint of fluid, soup, meat, vegetables, 
pudding, and perhaps cheese and bread, be put in a jug, and 
ima^nation introduced iuto the stomach in this utate of coi 
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pression, what an additional dietentinn dnwnwarda is created, 
and how difficult must be the process of digestion ! It is as if 




ID. Berry Sari.) 



8 woman tried to work in a comer with a man leaning against 
her and ]ireveutinj,' her movements. But the injurj' ^^^^ ''o* 
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pnd here ; for tbe fowl is presently passed on into the intesHnea 
in a partly nndigest^d state ; it is not llie Ijuainess of the intes- 
tines to deal with audi undigested food, and their proper work 
is inefficient. 

Thereby the lower ribs and the breasts, when large, are 
conipresBed; the lungs are squeezed and forced upwards; the 
heait is displaced ; the liver, stomach, and intestines nre 
pressed downwards, so that they tend to push forwards through 
the abdomen, which ia, however, supported by the prolongation 
of the stays to the pubea. The force is, therefore, directly con- 
veyed into the cavity of the pelvis, and in virgina ia firmly 
reaisted by the strong pelvic floor. Thns the uterus is foreed 
downwarda from above, and its descent hindered by the floor of 
the pelvis. It necessarily doubles on itself; and hence virginal 
flexions and partial descent, and chafings of the oa pressed 
against the vagina, producing menorrhagia and inflammatory 
disease. The faking of food into the stomach accentuates the 
internal pressure ; and in pregnancy theae influences are greatly 
increased. Tlina the compression of the stomach, intestinea, 
rectam, and liver produces indigestion, flatulence, and constipa- 
tion, BO that the retained fieces tighten the packing of the 
abdominal cavity enclosed within the stays; and the absorbed 
moisture of the stools poisons the blood, injures the appetite 
and digestion, and inducea kakEemia, spanEOmia, and amenorrhcca. 
Disease of the liver, kidneys, and spleen, may ensue. Some 
women are subject to irregular action of the heart, paSpitation, 
and to fainting fits, particnlarly at balls ; and some die from 
this pressure on the heart. A tailoress of twenty-two, thin, 
B&Uow, and plain, who makes trowsera up to thirteen hours a 
day with a treadle sewing-machine, and haa bread-and-butter 
for Inncb, has had for the laat two years dysmenorrha;a and 
shortness of breath. Five years ago she waa for five weeks 
in bed with typhoid. Her heart, displaced upwards, gives 
evidences of aortic regurgitation. The uterus is fairly 
developed, the opening rather small, and the cervix and body 
are tightly antellexed. Her staya, long and strong, which she 
wears throughout her work, are pulled in five inches ; she saya 
she do&i not tight-lace : why does she do it ? From the keen- 
neoB of competition in attraction in a silly fashion. 
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Womnn's invariable statement that she does not pul! lierself 
in is as truthful as that of the unmarried girl pregnant six months 
with a strong fa'tJil heart, who says it is impossible. Both are 
the teachings of civilisation for centnries, and are hereditary 
through her sex for generations. 

No woman who wears otaya is normal, for the sopporting 
muscles of her back are atrophic, and she says she would ache 
if she left them off; and they always compress to some extent. 
Woman has come to be so feeble in the muscles of ber back, 
that she cannot stand comfortably without splints around her 
body. The foundation of virg'inal disease is laid, whicli may l)e 
increased by the occurrence of delay or absence of marriage, 
and which parturition continues, A Guiana woman bears her 
child, and immediately rises and nurses her husband in pre- 
tended childbed ; other native races make no difficulty alwut 
childbirth. A civilised woman is delivered of her child with 
difficulty, and perhaps by art, and suffers lacemtions. Her 
sexual diseases appear to be rapidly becoming usual, probably 
mainly due to the masses of the people becoming better off, and 
lulopting the above customs, which are antagonistic to liealth. 
Thus civilised woman is extremely invalid ; but fashion is 
omnipotent, though woman suffer or die, for competition is in 
the ascendant. 

It is the duty to an unknown man of the girl, who intends 
to become a wife, and of the wife to her hnsband, to be healthy, 
and to retain her health is to retain her husband's love, for the 
sexual instinct is the expected child ; does she fulfil this duty 
reasonably when she deforms her body and renders herself 
nnHt? 

Thus tight-fitting dress is a necessity produced by compe- 
tition in civilisation; and, being antagonistic and injurious to 
woman's natural form and causation, it necessarily follows that 
civilisation in this direction is antagonistic to woman's health, 
and to normal propagation. 

The evil of overdress is apparent ; but it is due to the 
deficiency of marriage and the misapplied competition of at- 
traction. At first the young gtrl, with inherent instinct, 
properly expects that the attraction of her sex, as in the case of 
thebirdsshesee^s, and of all creatures, will be sulTicient to insure 
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her a mate. No mate offers. She attempts to increase her 
attraction, and spends all her money on adornment. Still she 
is unwed. Time advances; she buys bonnets, dresses, bangles, 
white and tan shoes; and, if comparatively poor, is, perLaps, 
delicIeQt in underclothing; she is dressed far beyond hep 
station, and therefore that of her probable husband, frightening 
finch men from her side. She haa only followed the teacUintfs 
and dictates of the age we live in, and has striven to fulfil her 
function, and to become a married woman. Though a pretty 
girl, capable of making, and willing to be, an excellent wife, she 
is the alternate one who does not marry till after thirty, and 
perhaps not at all. She finally grows thiu and atrophies — a 
waited woman — and in future, should she be dependent on her 
ovra exertions, as are so many women in this age, a drudge to 
sustain her body in food, unaelecfed and hopeless; and evolu- 
tiouary disease, such as endometritis, may ensue. 

Think what our views would be of Nature's arrangements, if 
every other female creature were desolate of a mate til! half its 
sexnal life were past. Yet such is our human st^te. The 
cowardice and seltishness of men of our time not to marry the 
girls, and work for them ! 

The second class of women compete for a living in two 
ways, mental and physical. If her work be mental, she is 
in special competition with men in large numbers, with 
the prejudice of custom against her; and, therefore, to attain 
her end, she must excel, which infers excessive work with ita 
disadvantages to the female. If physical, she is liable to bo 
affected by a combination of overwork, whether constant 
standing or Ijending, or mental Btrain, late hours, deficient 
sleep, of which she requires so much, defective meals, or unsuit- 
able food or drink ; and, in Australia, particularly by the 
drinking of excessive quantities of very hot strong tea as a 
nerve stimulant ; whence result undue brain-waste, debility, 
loss of appetite, constipation, and spaniemia. With tliem, too, 
the wearing of stays and deficiency of marriage at suitable ages 
detract from healthy womanhood. 

Evolving and simitar causations of disease in sach women 
present themselves to our notice, which may be shortly 
summed up as hereditary deficieuey of development for partu- 
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rition, deficiency of nmscular power in partnrilioH, largely in- 
duced by tli6 wearing of stays and the use of tight binders 
afterwards, excessive child-bearing under the above unhealthy 
coiiditionB, and superlactation. 

It is not necessary to dilate on the influences of venereal 
diseases which have been in existence for ages, though they are 
now probably more extended and common frijra the presence in 
civilisation of the conditions previously mentioned, which have 
induced a lai^ly extended state of promiscuity, which, it has 
been shown, is contrary to the inherent desire and custom of the 

Thus Natui-e maintains her law of limitation of population 
under all conditions of life ; and in civilisation, among women, 
(ho influences of the exigencies of competition, limitation of, or 
dL'Iayed marriage with resulting disease, hereditary deficiency 
of sexual development, and the atrophic muscular state resulting 
from excessive cerebral culture at the expense of the physical 
and sexual, combined with civilised dress, decrease the ability of 
projiagation ; and hence a considerable proportion of civilised 
women as at present existing is in an abnormal state, and the 
diseases of woman are almost ns universal as woman. 

No doubt the waste in natui-e is enormous by destruction 
of the least fit, which fall a prey by deficiency of foresight, 
8[)ecial sense, or physical development. But in civilisation 
woman is largely a waste product from no such causation. 

Every man desires to be above that which he is, which is 
called ambition ; and this among the masses chiefly without 
extra toil, but by the exertions of others, which is called dis- 
content. When all have adopted this principle, and none work 
honestly, we will all starve, and woman will be promiscuous. 
When all men work honestly, a time which ia assumed and 
appropriated by Socialist writers, nearly all, and probably all, 
women will marry, as in native races. 

Ainielxiid forms divide for the production of the next 
generation; the highest female development desires to do so, 
which the mond law in our existent civilisation in many 
prevents. Single woman or single man is incomplete, which 
is the source of their mutual attraction to form a complete 
being — unity in duality. 
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It is the duty of man to marry, to work and support hta 
wife and family. The influences of the defective civilisation 
in which we live, the aspiration of the masses for wealth with 
decreasing labour, causing strikes, and tlie consequent destruc- 
tion of the capital on which their work subsists, the nomadic 
habits of the workmen on sheep statioas, and of some miners, 
the contentions of European nations, necessitating enormous 
celibate armies and navies, combined with the social equality 
of woman to which evolution has raised her, have produced 
(lisproportion as between marriageable women and marrying 
men. Marriageable men are most numerous, but they are 
nowtlling. A large proportion of women are depri*-ed of the 
use of their strongest instinct — the production of the next 
generation — and an unnatural state is induced. We are but 
in an evolutionary, transitiuntd stage, intermediate between 
partial incontinence and monogamy. 

Deficiency of marriage is thua induced by strikes. The 
striker ceases to work and is idle, and tlie habit of doing 
nothing, and receiving a strike allowance for doing nothing, 
induces tlie habit of idleness; lie becomes laay; wheu the etrike 
is over, he has lost the previous realisation of the necessity of 
work, and the desire. He is discontented and quarrelsome, 
and is not a pleasant person to employ ; and is not remunera- 
tive, for he only half works. Being thus in poor circumstances, 
lie ceases to be a desirably marriageable or a marrying man, 
being unwilling to uudeitake the houehtly toilsome work of 
the support of a family. 

The cost to tlie members of other unions, who support him 
in Iiis idleness, impiJVerishes them, and renders them less able 
to undertake the expense of providing for a family, and theii* 
marriage rat* ia reduced. 

The influence of a strike on the employer is to cause him 
to lose production of his ware, or the advantage of the market, 
or only at a great cost ; bis losses are great, and he is debarred 
from expending what should be his profits in increased employ- 
ment of labour. Moreover, the business is driven elsewhere — 
perhaps to other countries. Thus less occupation is given to 
the masses; lioth employer and the masses, and all who cater 
for theiu, which is the rest of the population of the country, 
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are impoverished. When, presently, the regularly recurring 
cycle of depression after excessive proBperity eiiauea, the em- 
ployers and employed are unfit to meet it by loss of savings, 
(ill are more or less unemployed, and misery and starvation re- 
sult. If people will not wort and save when they can, they can- 
not, perhaps, when they would. Thus all the men of the country 
are less capable of marrying and supporting their farailiea. 

We, the professional classes, as mobt successful men, work 
from fourteen to sixteen hours a day, and even in the remaining 
eight or ten hours are often disturbed by an.tiety and work. 
This book is writt«ii up to the earlier hours of the day, with 
the jar of the telephone disipieling anxious nerves about 
serious cases, which are nut always remunerative. What has 
labour of this ? 

After strikes there remains the undeairability of instituting 
new industries on the part of those who, by foi'esiglit, hard 
work, and raentol anxiety, have attained to the saving of 
money, from the prnclical certainty of future strikes. 

The influence of State-socialism, as exemplified in Victoria, 
and indeed in Australasia, has induced the expectalion that 
the State is to be looked to for relief, by giving work mode- 
rately remunerative or unproductive to the State, in every 
condition of depivsaion. Tlie result has been the burdening 
of the taxpayers, the repression of the old British energy, the 
pauperiaation of the country, and deficiency of marriage. 
Happily this is now being to some extent resisted. Yet in 
byways it is continued ; thus the condition of mind and aelf- 
helplessnesa at which we have arrived has lately been exempli- 
fied in the case of men said to be unemployed and starving. 
The State provided them with a steamer, professional fishermeu 
as instructors, boats, nets, provisions, tents, and tobacco ; they 
were conveyed to an island about which the sea abounded in 
fish. They found that the hours of working were dependent 
on the habits of the hah, and were not necessarily within the 
prescribed eight hours, and that it was compulsory in drawing 
the nets to get wet. To these inconveniences they objected, 
and struck; and the project, which cost at least 200^, was a 
failure. What of Socialism ? and what sort of men would 
they be, as associates, with whom to be shipwrecked on a desert 
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island y Tliia was not Hie eiass of men wlio colonised America 
and Australia in tlie face of hostile aboriginea. Has the race 
really degenerated? Has the British spirit fled ^ Or am the 
people only lazy and spoiled V Man must woA, or marriage is 
deficient or a failure. 

In old countries no one can deny that the population is 
dense, that changes occur in the conditions of work, that com- 
petition may be too keen, and difficulty of living actite. Thu3 
to the square mile in England and Wales there are 503 
]M>r8ons^ in Treland, 14i; and in Scotland, 138. But in Dew 
countries, ench as the enormous territories of Australasia, 
there are in Vict^^ria only 13 to the square mile; in New 
J^land, 6; in Tasmania, 5^ ; in New South Wales, 3^ ; in 
Queensland, | a person ; and in the other colonies of Aus- 
traloaia, less; in such territories, with their liberal land lawa 
and preservation of oi-der, there ia opening enough for men to 
work to support themselves and their families, and to provide 
all that is necessary. 

In Victoria, a country teeming with gold and mineral, 
pastoral and agricultural resources, with a marvellous climate 
such as cannot be elsi'where found, there is a large midwifery 
hospital; extensive armngements tor the care of babies ; educa- 
tion, free, secular, and compulsory ; geuend hospitals in all the 
large cities and in most of the small toErns ; a liospttal for 
incurables; a benevolent asylum; and an enormous private 
charity. Does the working man also require a permanent wet 
nurse instead of a wife ? Let him work honestly, and let each 
man be individually seif-provident, us we all mnst be, who wonld 
be snccessful ami independent; and thus men will marry. 

In European countries non-marriagu is accounted for, not 
only by the influence of strikes, but also by the enormous 
bodies of men removed from remunerative work by standing 
araiieB and navies, aud their subsequent comparative nnfituess 
for regular work. Should war occur, the mortality dinuniBli(>8 
the numbers of men. Non-combatiints have to priivide muni- 
tions of war, and for these non-earning men, whose requirements 
would be much larger were they by ordinary work earning a 
greater income. 

Hence deficiency of marrying men. 
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When armies of celibat*' men, discontent of tbe raasees, and 
strikes cease to be, the proportion of tho sexes will be equal, 
and marriage will be universal. If we would marry and pro- 
vide well for our wives and families, we must work well. If 
we require additional luxuries, we must necessarily work 
harder ; not less, as is now the contention and the practice. 
Advancement comes by individual improvement in men's work; 
not by idleness and fomenting of discontent. Meanwhile non- 
marriage and illegitimacy increase, and women suffer. 

Has every woman a right to the exercise of her propagative 
powers in marriage ? Is she justified in demanding the right 
of transmitting to children those qualities which have gradually 
evolved in her during myriads of generations, and have rendered 
her in some way distinct from every other woman ? She baa 
as much right as a man ; just as with honest and sufficient 
work both have an inherent right, by tJie fact of their birth, 
to a roof and sustaining food and clothing, which are for the 
satisfaction of other senses and needs of the body. Man and 
woman fail in their health and completeness of perfection, if 
these demands be not supplied. In nature every female crea- 
ture has the use of her sexual organs. In civilisation also, 
except in tlie case of a few animals, of whom the fittest are 
selected by man ; and women, whom the males do not marry 
partly from disinclination, partly from their refusal of occupa- 
tion, and largely for the pecuniary reasons which they them- 
selves, not women, have created. 

The condition of women and marriage continues to evolve. 
The present appearance is that a large number cannot marry, 
and must be unsexualised ; in this respect resembling the 
condition of certain republics of ants. 

The future of the cultured class of women, under conditions 
of high mental development and decreased hereditary and indi- 
vidual sexual instinct and power, is a most interesting study. 

"Woman's resulting evolutionary diseases may now be con- 
Bidered. 





CHAPTER III. 

OS TBK DEVELOrMEST OF TUE KEMALE SliXCAL OllGANS. 

MiNOT, in his ' Human Embryology,' thus Jescribes tJie embry- 
onic development of the female aesiial organs : — 

'The Fallopian tubes, uterus, ant] vagina are developed from 
the Mullerian ducta; but it is to be rememljered that, stiictly 
speaking, the epithelial Miillerian ducts produce only the epi- 
thelial lining of the adult tuba, utenis, and vagina, and that the 
connective tissue, which forms the thickest part of the walls in the 
adult, is developed from the mesenchyma of the urogenital fold. 

' Tlie Fallo/iian Tubs. — The fuUeat account given is that by 
Mibalcovics. The tube is developed from that part of the 
Mfillerinn duct which runs along the Wolffian body, and is not 
included in the genital cord. The epithelium becomes much 
thinaer except in the funnel, where it retains its cylindrical 
chnracter. Later, the mesenchyma begins to condense around 
the duct, thus initiating the development of the connective- 
tissue coats of the tube ; shortly after the mesenchyma wall 
begins to develop, the i[(lllerian funnel becomes larger, and its 
surface thrown into folds, the anlages ' of the fimbriic. As the 
Wolffian body atrophien and changes into the transverse broad 
ligament, the Fallopian tube appears more and more at the edge 
of the urogenital fold, and changes its primitive longitudinal 
course to a transverse one, the primitive course being retained 
until the end of the thin! nmnth. After the third luontb the 
tnbe elongates faster than the broad ligament, and consequently 
ai»umes a sinuous course. By the sixth or seventh month the 
definite Ivansverse position is attained. By the fourth month 
the folds at the ovarian end of the tube are well developed, but 
the thick dense mesenchymal coat is not yet divided into 
mnscular and adventitial layers ; at tliis time the small Wolffian 
duct' stilt persists, though later it usually disappears. 

• Utenii and Viuj'nui. — The genital cord contains four ducte, 
' Anlagr. a German word, meniiing ■ f oundution " or ■ precuraor.' 
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the two laterally placed Wolffian ducts, and the two Miillerian 
ducts, which lie nearer the median line and more dorsally. In 
man the genital cord is the anlage of both the uterus and the 
vagina; within the cord the two Milllerian ducta unit* in the 
median line, forming a single canal ; the cephalad portion of this 
canal becomes dilated into the ut«rine cavity, and its epiibelium 
becomes the lining of the uterus ; the caudad portion deveiopa 
into the vagina ; the meaodermic tissue of the cord is convert«^d 
into the muscular and connective-tissue layers of the adult 
passages. Finally, the Wolffian ducts atrophy, usually com- 
pletely, but they sometimes pereist to a greater or less extent 
as rudiments, known as Giirtner's canals, which lie on one or 
both sides in the walls of the uterus. 

'The genital cord extends by the fourth month from the 
insertion of the Hunterian or round ligaments to the urogenital 
sinus. The Miiller's ducts fuse in the median line between 
these two points, except at the upper end ; that is to say, the 
ducts diverge, after their complete fusion, a little below the round 
ligaments, and these divergent portions become the horns of the 
uterus. The fusion commences at the end of the eighth week, 
about two-thirds of the way down from the cephalad end of the 
cord to the urogenital sinus, and progresses from that point 
both upward and downward, but the upper two-thirds are 
united before the lower extremities. The process is completed 
according to FUrst by the end of the third month. The single 
canal thus produced is known as the genital canal, or better, as 
the utero-vaginal canal. A failure of the lower ends to fuse 
leaves two openings (double or biperforate hymen). 

' W. Nagcl has pointed out that the genital cord becomes 
bent very early in the human embryo, so aa to divide the cord 
into an upper or uterine limb, which rnns longitudinally between 
the bladder and rectum. At the end of the third month, the 
simple epithelium lining the cavity of the canal changes its 
character in its lower third, becoming there a stratified pave- 
ment epithelium, which posses over very gradually into tho 
cylindrical epithelium of the upper portion. The change pro- 
gresses upward, and as it advances the demarcation between the 
two kinds of epithelium becomes sharper. By the eighth month 
the passage is abrupt and <x:cura at the middle of the canal. 
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The atnitified epithelium lines the vaginal limb, which occapieB 
half the genital cord at hirth ; after birth the uterine limb 
enlarges more rapidly than the vaginal. 

' ri-ifliW.. — During the fourth month the vaginal limb ex- 
pands laternlly and becomes flattened dorso-ventrallj, Ita two 
epithelial surfaces mpot and grow together, closing the lumen 
of the vagina and forming an epithelial lamina, the cells of 
which now commence a rapid proliferation, which thickens the 
vagina and forces down its lower end, thus forming the hymen, 
because the actual diameter of the vagina where it is connected 
with the sinna doea not share in the general dilatation. The 
epithelial plate of the vagina has two fe-atures requiring special 
mention. 1. A short distance above the sinus it is T-shaped in 
transverse section ; the two side-portions are probably remnants 
of the Wolffian ducts which unite with the vagina at this point, 
la this connection it is significant to observe that in the cow 
the persistent ducts of (xiirtner (Wolff) open into the vagina ; 
the quest.ion arises whether this connection is not general in the 
ptacentalia. 2. At its upper end the lamina forms a cup-shaped 
outgrowth, which embraces the lower end of the uterus. Every- 
where between the two points thus specialised the lamina is 
creacentic in section, the concavity facing the back. The 
anlages of the rugtc of the vagina appear during the end of the 
fourth month as budding ridges on the outside of the lamina. 
Finally, the permanent lumen of the vagina begins to appear 
daring the sixth month, and is formed by the breaking down of 
the central cells gf the lamina. This process penetrates the 
cup-shaped outgrowth just described, so that the lower end of 
the uterus protrudes into the vagina, in consequence, be it 
remarked, of the vagina growing up around the extremity of 
tho aterua. The stratified epithelium often extends a short dis- 
tance inside the os uteri. 

' Utertis. — The cavity of the uterine limb ia always open, and 
ita epithelium composed of a single layer of cells, which diminish 
in heiglit from fitty /i (third month) to twenty-five ft (eighth 
month), A short time before birth the epithelium of the cervix 
develops into boakiT ci'lls. This transforuiation has Iw-en well 
described by Moricke. The cells increase in length, and the 
nodei move toward the base of the layer ; the upper portion 
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becomes clear, and no lonfrer Rtaina with picrocarmine owing to 
the fonuiition of mucus. These cells secrete the mucous plug 
which fills the cervix at birtli. As far as ascertained, there are 
no cilia in the fietal uterus. The development of the arbor 
vita? of the uterus commences at the end of the fourth month 
with the appearance of the main sterna (rachis), wliich extend 
from a little above the future os nearly to the fundus. Their 
disposition is asymmetrical, the two stems of the posterior wall 
lying to the left, of the anterior wall to the right ; hence the 
cavity of the uterus is somewhat S-shaped in section. The 
arbor vitie is merely a set of folds of the uterine mucosa. 

' The mesoderm of the genital cord differentiates very slowly. 
The first noticeable change is the increased vascularity of thw 
part next the epithelium; this vascular layer becomes the 
mucosa, and the tissue outside it the muscularis. The latter 
does not become distinct histologically until the close of the 
fifth month. The muscular fibres are very irregularly disposed ; 
however, the trend of the inner ones is circular, of the out*;r 
longitudinal. 

' The glands of the uterus and vagina do not appear unlil 
after birth, except in the cervix uteri, the glands of which arise 
the middle of the fifth month. 

' The round or Hunter's ligaments mark in all mammals the 
division between the Fallopian and the uterine portion of 
Mtilier's duct«. In man the whole of the uterine division is 
included in the genital cord, and participates in the formation 
of the single median uterus, 

' Il'jmen. — The hymen is said to be the homologne of tho 
venim montanum of the male urethra. It oppears about the 
begiiuiing of the fifth month as a transverse ridge situated on 
the central side of the vestibular end of the vagina, and pro- 
jecting into the urogenital sinus (vestibulum). At this lime 
the vagina begins its dilatation, and as it widens it appears 
to force down the hymen, which is thereby rendered more pro- 
tuberant. The hymen is a thin non-muscular fold c^ivered on 
one surface by the epithelium of the sinus, and on the other by 
the epithelium of the vagina, the latter being much thicker 
than the former. Tlie hymen gi-ows rapidly after its first 
appearance. When, as may iiappen by oi'rest of development, 




DEVELOPMENT OF TOE FEMALE SEXUAL OfiGANS. 



39 



the lower eods of tho Mullerian ducts do not fuse, the hymen 
presents two orifices leading into a single vagina.' 

The study of a number of uteri at birth or subsequent eariy 
^68 at once ahows that a great difference exists in their 
stren^h of development in every part, and that no defined 
general laws of expectation can be drawn, except that the 
child strongly developed at birth will probably have a strongly 
developed uterus, and the child feebly developed at birth a 
feebly developed uterus ; but not by any means necessarily 
thus. Bnt no such inference can be drawn as to the state of 
the OS, unless it be that in such large uteri the os is liable to be 
over-large with cervical eversion and villous appearance ; and 
the small uterus to have a small os, with or without villous 
edges, and a feeble developmeat at the junction of the cervix 
with the body ; but the well-developed body and junction may 
have a conical cervix, and a very small opening. 

The most apparent condition in the uterus at birth is the 
large size of the cervix, and the small size of the body, which 
is little more than the fundus ; but ^^^ ^ 

these vary according to the size of 
the child and of her uterus ; and 
such is the variation that it is ap- 
parently useless to give in figures 
an average length of either with 
reference to an individual. 

The following figures, which are 
drawn to exact size, and descrip- 
tions exhibit the various grades of 
development found in children at 
birth. 

1. In a child born at the 
seventh month the cervix is wel! 
developed in length, but otherwise 
is small in size ; the body is very 
small ; the junction is feeble, and 
anteflexion is probable in develop- 
ment ; the opening is small with 
an apparently granular prominence, and would probably 
become obstruclud with gi-auular edgi's. 




Utenin of proi 



Tbo body in alightl; antetlexed 
cad there ii a tendency to Lhe 
Irirmalion ol on anele □( flexion. 
UtvruH IB i inch long. Hlgl.! 
broiLd ligament removrfl. 
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2. In a child born at the seventh month the cervix and body 
are well developed ; the junction of the cervix and body ia strong. 




oml biHly »rc iiki'lj i)«vi;lo|«il. nnd tlmre ia no t«iiJi>iitj to notion. 

and there is an anterior curvature without llexion; the os is n 

patulous slit without eversion; there is no cervical mucous plug. 

3. At term, with the same conditions of the Ijody and cer\'ix 

as described above but much Inrger, the opening is larger in 




size ; till' LiTviciil nienibranv in pufTcd and evert«d, and a 
Btixnig cohesive tuU(.'()uB plug protrudes. 

4. With a larger development of cen'ix and body, the 08 
is larger and gajn's, showing the cervical rugai, and the line of 
junction of the vaginal stnitified with the ceniail cylindrical 
epithelium is at the outer edges of the lips, the cervical open- 
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ing appeiiring granular ; a very cohesive, oparjUL", cerviral 
mucous plug protrutli's. 




jnntlion ,» Uroiig. 

5. ITie cervix is very largely devplo[)ed. The opening 





ilug. The blud- 
' ir HllBchinaul 



itvrnl diagnun, shnirmit sljeht 
bBi.d or b<«l]-, but Uie 
ter*im.(s)r|KireiU jimcUon is 
\ery alnuig. 
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large, pale, and with care, or with a ma^ifying glass, t.lie 
concavity of the os is seen to be praiuilar, the line of division 
between the cervical and the vaginal epithelium being very 
clearly defined on the projecting edge of the lips ; there is no 
cervical plug; the body ia strong; the slight forward bend 
exists, but there ia no tendency to flexion. 

6. The cervix and body are very largely developed, the 
body being as long and large aa the cervix, the combined form 
being that of an hour-glass, and the junction is very strong; 




ITienii 

ThebmiyiBl inr.li bj ) 
long; tl.«ov,tricBllm, 



1 l)j t inch. 



there is slight anterior curvature ; the opening is very large ; 
the cervical membrane in the canal ia apparently granular, and 
there is a alight cervical mucous plug. The ovaries are un- 
usually large. 

7. Tho cervix and bo<ly are strongly developed ; the 
junction ia exceedingly strong and the anterior curvature is 
slight; the opmiing ia cxceeditigly large, gaping nearly to the 
brt-adthof the fiici-of llie cervix; the cxi>osed cerviciil membrane 
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and the cervico-vaginal edges are apparently highly granulai 
and a atrony cohesive mucous plug protrudes. 
Flo. lu. 



Left ovary 




cohesive plu^. 



Of the uteri with deficiency of development : — 
%, In a child aged fifteen months the cervix is well 
developed in length, less bo in size; the body proportionately 





is rather feeble; the junction is weak, and there is a strong 
tendency to anteflexion ; the OB is very large, and the canal and 
edges appear granular. 
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9. In a chilli ajiied fifteen moiithB the cervix is well developed 
in leiigfli, leas so in general size ; the body is very feeble ; the 




ildagtd IB manlliB. Willi (bbUj rluveloped 
bod; uiid torgrj ug with gnuiuiiu ud^s. 

junction is exceedingly weak, and anteflexion is certain ; the os 
is large, with an apparently granular canal and etlges. 

10. In a child aged litteen months, the cervix and body 
have a moderate development ; the junction ifl ouly modenitely 
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strong, and there is a tendency for the fundus to fall forwards ; 
the opening is small ; there U no cervical plug. 
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n. In a cliild nged eigbt, the cervix and body are well 
developed in leugth and proportion ; but the junction ia weak, 
and there is a strong tendency to anteflexion ; tlie opening is 
small, and tbere ia no cervical plug. 

In all these cases the cervix is, proportionately to the body, 
larger and more developed; but the body and junction rauge 
from the exceedingly strong to the exceedingly feeble ; the body 
varies, but not ueceasarily in proportion to the size of the child 
at this period. The strength of the junction is not in propor- 
tion to the size of the ceiTix, in comparison with that of the 
body, but to the strength of development of the whole uterus. 
But the opening is generally in proportion to the size of the 
uteiTis, but is not necessarily normal in an otherwise well-formed 
uterus. Thus, in a small or moderately sized uferua the oa 
may be normal or small; with a large uterus the os may bo 
large and granular. In very many uteri with largely developed 
openings there ia a strong cohesive plug, and apparently con- 
genital cervicitis ; seldom when it is small. 

Since in the largest and best-formed uteri the cervical 
opening is at birth so large aud deep as to expose the cervical 
tissue, and that this opening ia so much larger than we tind in 
the well-formed, full-grown, healthy uterus, it may be assumed 
that in the development between birth and puberty the circular 
muscular fibres at the lower part of the cervix acquire a con- 
tracting, and later probably an alternating dilating power, 
which, it may be, is referable to the advantage of a sucking 
action for the drawing in of the semen in connection. Thereby 
tie granular cervical tissue seen at birth in strong development 
ie, later, protected within the canal by a sphincterial action at 
the lower extremity of the cervix. Immediate pregnancy in such 
healthy women is certain ; and this we find to occur in many on 
the first opportunity. 

With strong development of the uterus in eveiy part except 
the deficient size of the opening, these circular muscular fibres 
by their contraction accentuate the closure, and render escape 
of secretions and entrance of semen difficult ; the sexual instinct 
being normal, in the absence of marriage congestive conditions 
result; with marriage also, and pregnancy is improbable. 

Should the devflopmout of ihe opening be deficient, as is 
common iu the cougenitally i'l-ebiy d>'Vel('|X'd uterus, where 
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sexual impulse is usually absent, the circular muscular fibres 
constricting the orifice render it additionally sniftli for the per 
formance of ita functions. But nexual feeling a!so being 
deficient or absent, the element of congestion is absent. This 
condition of the opening may be observed in all stages of the 
feebly developed uterus ; so that in a woman aft<?r puberty it 
may be somewhat smaller than the normal, minute yet patent, 
until finally it is pinhole, and the mucous aides touch. To 
these congenital conditions evolutionary inflammatory states 
are added by the forces applied under the circumstancea of life 
of the individual. Among native races the trunk of the woman 
is generally free, and in work there is no unnatural resistance 
to the requirements of position or of force. In civilisation 
the exigencies of position, as of stooping in study, and with 
muscular exertion, as in treadle-sewing-machine work, combined 
with compression of the body by stays, must necessarily affect 
normal development. 

While the uterus, and particularly the corporeal part, grows 
throngh the earlier years of life, in its vascularity it rushes into 
ftcttvily with the commencement of ovulation ; since from that 
time it may at any moment be called upon to exercise its func- 
tions of receiving and developing the future generation. Thus 
from that moment sexual activity effects its inilueuce not only 
on the body, but also on the mind and manners of the girl 
toward the end of the production and vitality of the next 
generation, and the desire of attraction of the male nnimatea 
her. It is well known that coloured bends attract the attention 
and desire of the women of native races, and hence evolutionary 
love of dress and of fashion in the civilised ; it is an evolution 
in attraction from love of colour for personal adornment. The 
females of the lower creatures do not show this tendency, for 
their work of propagation is effected by the existence of their 
sex ; it is the male who has to attract, and is therefore the more 
showy and beautiful. 

In civilisation the desire of attraction is thus combined with 
the fashion of our dress, which habitually necessitates the ab- 
normal compression of the body at, or shortly afWr, puberty by 
Btjkya, whereby congestive conditions are produced ; and it is 
not strange that in strongly sexual natures the cervical circular 
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mnscnlar fibres should by thia congestion of civilisation fail to 
contract and enclose tbe cervical canal at the outer opening, so 
that it continues everted, as at birth, and becomes by exposure 
and vaginal friction inflamed ; or that, in strong congenital 
formation, subsequeut mental development, at the expense of 
the sexual, may arrest the contraction of the lower circular 
muscular fibres, and the original cervical exposure persist with 
frictioual infiuences. 

But the development of the mind may by heredity be more 
powerfal than sexual instinct, and the moderately developed 
uterus be passive, being subservient to the intellectuality. In 
case of marriage there is no sexual feeling, yet the ovniea may 
be readily impregnated, for the lumen of the genital canal is 
free, and ovulation occurs. 

In the feebly developed uterus vritb the small opening, the 
hereditary desire of attraction may continue, and the woman 
devote herself to dress and fashion, while her organs are in- 
capable of accepting the successful result of her attraction, and 
her feeling is of repugnance. She is deficiently developed in 
eexual power ; and these conditions may obtain, when the 
arrest in development extends to amenori'htea, from absence of 
the ovaries witli a minute uterus. Yet her womanly form and 
appearance may be complete, from their excellent growth after 
birth. 

In the examples previously given it will be noticed that a 
very small opening and a distinct tendency to anteflexion are 
coincident with a deficient developmetit of the uterine tissue ; 
and thus the vaginal cervix ia frequently small and, perhaps, 
conical. 

Minot gives the following proportions of the vagina and 
nterns: — 
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This, however, ia evidently referable to various degrees of 
development, for the uteri of children of pqnal congenital deve- 
lopment cannot have decreased one-fifth of their length in tho 
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fii-Bt four moiitlia; and accurate proportions of similar uteri 
are required. However, the relative increase of the vagina to 
the uterus is indicated as in the proportion of 1 for the vagina 
to 3^ for the uterus at the age of 8 days, of 3 to 2 at 4 months, 
and -t to 2J at 3 years. In my experience the large, well- 
formed uterus ia at birth aa long as the vagina ; the feeble 
uterus less in proportion to its deficiency of development. 

Of the uterus three-fourths are cervix, and one-fourtli ia 
body and fundus. 

At birth the os is at the level of the upper bonier of the 
symphisis pubis; the fundus ia at the level of one-fourth of the 
umVjilicopubic space from the umbilicus. 

The rectum containing meconium supports it" posteriorly. 
The small intestines lying over the fundus are empty. The 
bladder lies in front of it, and, when full, forms a rounded body 
which pushes the uterua backwarda, retroixising it, and anpporia 
it anteriorly ; and the summits of the bladder and of the utems 
are on a level. When the urine is passed the bladder descends, 
and the uterus follows and rests on it. The uterus is thus well 
held in a position of slight antei'ior concavity. But in the 
event of the uterine tissue being feeble, it may be that the 
fundus falls forwards, and readily angles at the cervico-corporea! 
junction. 

As growth proceeds the pelvis develops much more propor- 
tionately than the uterus, so that at puberty the fundus is at or 
below the level of the symphisis. Meauwhile the body of the 
nterns has grown in every clircction ; and the cei'vix also, but 
much less in proiwrtion to the body, and particularly to the 
growth of the pelvis. 

Later, the full bladder rises above the level of the fundus 
uteri. Should the uterus be well developed, of firm tissue, and 
be well nourished, it maintains its position of slight ant^eriop 
curvature ; but if of weakly structure the tissue at the isthmus 
may yield, so that on the emptying of the bladder the fundus 
falls and rests on the cervix, the bladder refilling compi-esses the 
fundus in this position, and permanent ant^tlexion results. This 
is facilitated by the influence of the intestines, which in feeble 
children are particularly liable to be overdistended with gas and 
deficiently digested food ; accentuated by the weight of the 
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clothes of civilisation pressing on the prominent abdomen, which 
is absent in the native races, bearing down the fundus toward 
the horizontal position ; and by faeces in the lower rectum, re- 
tained through the resulting constipation, pressing forward the 
comparatively large cervix, which occupies a lower plane. The 
above premises infer a feeble development throughout the 
uterus, and it will be found that usually the virginal ante- 
flexion is of a small organ with a small os. It is not a normal 
anteflexed fcetal uterus, but the anteflexed uterus of a feeble 
development, which is usually associated with sterility. 

At the age of twenty and upwards, the strong or feeble de- 
velopment in appearance and figure .of the woman is no necessaiy 

Fio. 15. 




Deficiently developed uterus with prominent vesicle at os, apparently the 
cervical secretion with atresia ; the vagina waH atreuic, in a }^irl, aged lb, 
with excellent womanly development, bat anieuorrhoea. (Full size.) 

guide to the state of her uterus, for the average law of similarity 
may not maintain, and the weakly infant with a feeble uterus 

Fig. Ifi 




Section of retrovertcd fixed utcruH ; the canal is 1^ inch long from arreHt of 
development in an othcrwitM) exceedingly well-developed woman of 24, 
who never menBtmated. Desire of chiloren was strong. 

may have developed as a well-grown woman, but with a 
feeble uterus. The vagina, may be. Atfes^c, ^the. uterus and 
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ovaries have been arrested in development, and the woman may 
be the subject of amenorrhcca ; yet the breasts may be large, 
the hips broad, the pubic hair vigorous, and the female appear- 
ance and manner marked. Thus some perfectly formed and well- 
grown women have uteri so deficiently developed that they do 
not ovulate (fig. 16); in others the opening is so small that 
pregnancy does not occur ; and should it by chance do so, 
perhaps, after years of marriage or an operation, the cervix is 
incapable of normal dilatation, and lacerates with evolutionary 
disease. 

Similarly as to intermediate states, which, untreated, neces- 
sarily entail sterility. Conversely, the girl of feeble frame and 
deficient vitality may have a thoroughly well-formed uterus ; and 
such we see bearing many children in a normal manner without 
uterine injury, whose system breaks down under the drain and 
strain of pregnancy and lactation. 



CHAPTER IV. 



EMiOMKTHlTia. 

Definilioa. — Endonietritia is an evolutionarj' iiiflammation of 
the BiembraDe lining the iiterua, and, though frequently aHectiiig 
thia strncture throughout the or^an, may be of the cervix only, 
or of the body, the condition differing in accordance with the 
variation in the anatomy of these parts, and the manner of the 
causatlun. This is the central essential dit^euae in evolutionary 
pathology, is exceedingly coujniun, and is woi-thy of the utmost 
coueideratiou. 

CKiivit'iTis. 

Vefinitimi. — In this locality there is an indammation of the 
Btructnrea lining the cervix. The glamls, which are the most 
prominent feature, secrete a mucus like the uncooked white of 
egg, clear or opaque, cohesive, occupying the canal, or pro- 
truding from it iu a string, or en maai'e, very difficult to 
remove or to divide, and continuous into the tubes of the glands 
themselves. 

Condition. — The lining membrane — that is, the papillte — 
of the lower half of the cervix and perhaps of the vaginal 
portion, the pavement epithelium of the lovrer third and per- 
haps of the vaginal part, the mucous follicular glands, and less 
frequently the columnar and ciliated epithelium of the upper two- 
tliirds. are inflamed, and pour out a secretion of an exaggerated 
quantity and quality of cotiesion. If the opening of tJie uterus 
be unduly small, much of this mucus may be pent up in the 
canal, and escape on slight dilatation; the outer opening may 
be too minute to permit extrusion of the inflamed membrane; 
or the latter may fill it, and the granulations be continued on 
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to the vaginal cervix to a greater or less extent, resembling a 
rubbed raapberry. The inner os may also be unduly small, 
when, with the stenosis of the outer opening, the cervical canal 
is distended by the glairy cervical secretion. 

Should there be a large opening, it may be funnel-shaped, 
and the lining membrane velvety, thickened and granular ; or 
soft, raw-beef faces, at the edges more or less coated with 
vaginal pavement epithelium, may be in apposition to each 
other, or may be readily approximated ; or one lip may present 
this condition, and the other be normal ; or a dense granular 
face may be flat or convex, perhaps with a lateral groove, or 
with stellate grooves, in the centre of which is the canal. From 
the canal issues a rope of densely cohesive mucus, which may 

Fio. 17. 





Virginal large gaping opening. The epithelium is absent from and outside 
tho edges of the lips. Tlie face is much cougcstod. There is monorrhagia. 
The development is very strong. 

collect in a mass, or lie over the face ; this mucus is generally 
clear, and occasionally opaque. On the face, cysts of the size 
of shot may be felt, or from the size of a sago granule to that 
of a hazel-nut may be seen as well as felt. It is an exceedingly 
common aflection. 
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Cnunen. — The caiiaes are : 

1 . Congenital or virginal ; 

2. Parous ; 

3. Induced by sexnal exceas or gonorrlia?ii ; 
•i. Operative. 

>/ Cniisnfl'm. — 1. In the congenital or virginul 



state 



j- be noimal, 



(") The outer oa moy 

(/)) Excessive in aiae, or 

(c) Unduly small. 
(a) It is not rare to find in virgins of twenty-five and up- 
wards, and perhaps earlier, a normal opening, but a eongested 
face and cervicitis, which has resulted from unsatisfied sexual 
inetiDct. The miud has run on marital functions, the organs 
are in a constant state of congestion, and the secretions are 
increased in quantity. By the persistence of auch emotions, the 
vessels of the mucous membrane gradually become dilated, and 
a congestive action ensues, which results in an indamed state of 
the glands, with thickening and alight eversion of the os. This 
is generally of only one Up, and is apparently to be referred U^ 
it* friction again.«t the vagina, which the other lip escapes. In 
Borne cases, the granular state thus induced extends to some 
distance on the face of the cervix, when the tissue becomes 
hyperplastic. The quantity of discharge is not usually large; 
for, the opening being normal, there is always sufficient room 
for drainage, unless excessive hyperplasia from friction should 
occur, and true ever.'iion is never extensive, the muscular con- 
traction at the opening being efficient. 

(/)) When the opening is of excessive size, the cervical 
membrane is at birth exposed, everted, perhaps with granular 
edges, and the cohesive mucus dangles as a rope from the canal, 
or lies about the face. From frictioii against the vaginal rngap, 
areolar hyperplasia ensues, and the higher tissue bears down 
and fills the lower opening, which may thus be greatly dilated. 
BO that the centre of the face is angrily granular, the lumen in 
filled fay the eversion, and there may be no patulous gaping of 
the opening; and if there be, it ie blocked by the cervicitic 
mucons plug. 

The cysts are formed by the gradual increase of the areolar 
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hyperplasia about the site of greater irritation by vaginal 
I'rictiou, which is at the mirf'aoe of the granalar face; presently. 




ibial largely doveloppd u 

Elng of eorv iJ un us > 
.UonB. Thire - left | 
Tltr byinen « t k) t 



'nis w tl Inrge open ng and long cohfut: 
bh {acv of t*Ktfi u vn iibbpfl mupbeny ^ann- 
i-tulp X d sol nrging tl r iigli llii> blndiler. 




Tirgiiml wpU-deYploped oa willi oprvicitis, uful ruliliod raHptwrry (rriinnliitioin 
around the edges of the li]w, und urcal&r hypcrplania ol Ihe lUiWrior 
lip, caoBing cooipresBion ol Llm li(» by iln overlapping. 

by pressure, it constricts the orificea of the gland tlucts, and 
later closes them. The secretion, continuing to be formed by 
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the gland cells, accumulates and distends the ducts, and cysts 
resnlt. The pressure on the glwid cells is now continuous, and 
they atrophy and cease, or almost cease, to secrete. These cyeta 
may be few in number and large in size, or in large quantity 
and of various sizes. They are most commonly found in the 
parous causation. 

(c) When the outer opening is unduly small, (he iit^nis 
otherwise normal, as well as the sexual feeling, the secretions 




escape with difficulty through the external opening, the cervical 
mucous membrane is consequently irritated and inflamed, and 
it8 giaudx secrete an increased quantity of cohesive mucus. 
While this increased secretion can the less readily escape by 
the outer opening from its increased stenosis, there is no marked 
distention of the cervical canal, for it can be relieved by tlit^ 
mucus passing upwards through the inner os, with the result 
that sach dilatation as may occur is of the canal of the body. 
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This additional puffing of the membrane still further blocks the 
small opening, and the difficulty of escape is increased as well 
as the inflammation, so that the vaginal cevvix appears perma- 
nently congested ; and if punctured, oozing of blood may be 
continuous, and become of serious extent. The granular state 
of the slight extrusion through the small opening may be con- 
tinued on to the vaginal cervix, and, under the influence of 
friction against the vaginal rugie, the face, or part of the face, 
may appear like a rubbed raspberry. Connective tissue 
hjperpl.isia then takes place, the exposed tissue is dense and 
inSamed, and the opening is thus the more compressed and 
stenosed. This is the more readily efifected under the influence 
of sexual excitement without pregnancy. The sexual feeling 
is normal. The pressure downwards on the small opening is 
liable to render this cervix conical, and its face small by irritable 
contraction of its circular muscular fibres; when drainage is 
made free, the part becomes of normal size, and shows how 
well developed it really is. 

Another condition of this state is where, the external 
opening being small, the cervix is conical, and the body, 
jnnction, and sexual feeling are feeble in development. The 
circulation is deficient ; and, while the obstruction to drainage 
exists, the tendency is to atrophy. The lining membrane may 
be seen to be irritable or granular, and there is some discharge ; 
but this dysmenorrhoea leads to aniemia, and towards or to 
amenorrhoea. 

But if the inner os be also in a state of stenosis, the cervical 
mucus cannot escape upwards thmugh it, collects in the cervical 
canal, and dilates it. A permanent pressure is thus exerted 
on the secreting cells and ducts of the glands, and they are 
flattened ; thus tbey presently atrophy, and the lining membrane 
becomes dense, and usually the face is pale and lax, 

2. In the parous, laceration is the common cause. It 
generally supervenes on one of the two preceding deficiencies of 
development, or on the normal os with connective tissue liyper- 
plasia as before mentioned, which prevents normal dilatation 
in miscarriage or labour, so that the hyperplastic tissue splila 
instead of stretching. This may occur with or without the use 
of the forceps. The raw surfaces are thereupon separated by 
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the retractive influence of the uterine muscular fibres and by 
the lochia, and do not unite by first intention, though there 
may be some gradual healing and contraction from the edges 
and in the angles, which may completely coat the raw surfaces, 
and by contraction close and render atrophic the exposed glands 
and their ducts; but usually a chronic inflammatory action 
occurs, in which the exposed cervical glands and areolar tissue 
are implicated, the result being that the face is more or less 
composed of the everted, inflamed, granular, hyperplastic, cer- 
vical tissue. Cyst degeneration is common, as previously 
related. 

3, Sexual excess induces a frequently congested state of the 
vessels, whereby the venous capillaries become engorged and 
varicose, so that the glandular secretion is at first increased in 
quantity, and subsequently altered in quality, by a chronic in- 
flammation of the glands. Pregnancy should have occurred, 
when the normal development of the ovum would have attracted 
the nutrition ; but should this have been mechanically pre- 
vented, or not have occurred from previous cervicitis, from 
absence of sufficiently early marriage, or by a congenital defi- 
ciency of formation, or from the excess or promiscuity of proati- 
tutes, the cervical infianimation may become determined. 

By gouurrhiTpa the mode of causation is that the gonococcus, 
baring travelletl into the cervical canal from the vagina, pro- 
duces an inflammation of the lining membrane, and especially 
of the glands, and a thin, dirty, ichorous discharge, and, perhaps, 
Bnbaequentiy, the chronic cervical mucus, which is the more 
determined, if the opening be small, or narrowed by previous 
connective tissue hyperpliisia, whereby the free drainage of 
aecretions is limited, 

4. Cervicitis necessarily follows certain operations, auch as 
metrotomy, since cutting through the whole thickness of the cer- 
vico-vagiiial wall exposes the cervical canal, and creates the 
condition of laceration of the cervix, or in the operation by 
sciasors, which may divide all the structures nearly or quite to the 
cervico- vaginal junction. Exactly the same forces operate, and 
the same pathological actions ensue as after parous laceratiou ; 
but with a better expectation of the healing of the faces in appo- 
Hitioti, for separation by the lochia and the need of involution 
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are absent ; and a chronic cervicitis peraista from exjTOSure of 
the cervical glands and divided tissues to vaginal friction, 
and to its acid secretion, until the normal condition is 
restored. 

This affection is often induced or increased by the use of a 
pessary. The result of these instruments is commonly to part 
the lips and expose the cervical membrane to vaginal iriction, 
as well as to apply t« it septic germs by the accumulation 
of necrosed epithelial cells on the instrument. Thus it is fre- 
quent to find a great improvement after their removal, and by 
the uae of cleanliness. 

Tents of various descriptions, taking hours to expand the 
canal, form a constantly increasing pressure, thus ditfering from 
the normal dilating [xnvers, which are intermittent; aod, more- 
over, the sponge insinuates itself into the cervical interstices, 
and on removal there is some hseuiorrhage, showing the injury 
done ; it also rapidly becomert septic. Intra-uterine stems cause 
a constant pressure, which is highly imtating. The application 
of caustic causes either an irritation or a destruction of tissue. 
the terminatioQ of which is uncertain. An; and all of the 
above may cause cervicitis, from which it is well for the woman 
when she has completely recovered. 

Proffregaire Efohdi'jn'irij Sineiitp.. — In all these causes there 
is present either a diminution, or stenosis and obstruction, of 
the cervical canal by congenital deKciency of si/.e, or by con- 
nective tissue hyperplasia ; or, and perhaps in addition, an ex- 
posure of the cervical tissue to va;^inal friction ; and, in the 
parous, there is subinvolution of the corporeal endometrium : 
thus the whole uterus is generally congested. Irritation of tlie 
corporeal endometrium is thus induced, which is apt to advance 
to inflammation and undue weight. Hence flexion, with in- 
creased weight from angularity of the canal ; and thus obstruc- 
tion to discharge from the tubes, and so evolutionary disease of 
the tubes, as hydro- and pyo-salpinx, of the peritoneum, and 
of the ovaries. The pain and depression of the system induce 
functional malaise; but the general tendency in marked cer- 
vicitis is toward congestive menorrhagia rather than to amenor- 
rh(ca. Vesical trouble is common from anteflexion, or from 
peritoneo-vesicat adhesions; or from tubal or ovarian adhesions, 
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liich are stretched and irritated by the filling of the bladder. 
Tlie progress is generally less vigorous with a small opening 
than where the eversion is more estensive, and ronsequently 
more exposed to vaginal friction. 

The gonorrhceal cansation tends to extension upwards, and 
virulent tubal and evolwlionary disease. 

Sijmj'touis. — The symptoms are more or less considerable 
discharge of cohesive mucus ; and in the direction of dya- 
nienorrhcea from tension ; menorrhagia from congestion ; with 
cerebro-spinal neuralgia and debility from the drain of the 
leucorrhcea, and ovarian pain. There is sterility when the 
canal is blocked by the cohesive mucous plug. 

Diiupioxin. — The diagnosis is fi.irmed on the presence of the 
cohesive mucna and of the granular evei'sion ; or because the 
canal, even when the opening is quite small, is seen to be 
granular — a condition which may have extended more or less 
on to the face of the vaginal cervix. 

Pro'jnoiiiv. — The prognosis is that the di3ea.se will be con- 
tinnonB with evolutionary progress, if not sui^cally treated ; 
iind sterility, except in the mildest cases in which the disease 
is not really confirmed, is certain. But if pi-oduced by irritants, 
as caustics, intra-cervical appliances, or vaginal pessaries, their 
cessation or removal may permit recovery ; but they have 
already, perhaps, effected permanent injury by inducing evolii- 
tionarj' disease of the tubes and peritonitis. 

Corporeal ENDOMETHms. 

Tlefinitiwi.^kn inflammation of the lining membrane of the 
body of the uterus, involving the cylindrical, ciliated epithelium, 
the tubular glands, and connective tissue. 

Condition. — In the acute stage there is engorgement of 
the capillaries, with compression of the gland ducts, and the 
secretion is thin and scanty. In the chronic condition there is 
a thickening of the Uning membrane, connective tissue, and 
glands, with a varicose state of the veins ; and tiie discharge 
from the glands is large in quantity, thicker, and more or less 
opaque. In a gonorrhceal causation the discharge ie at first 
thin, and subsequently purulent. In senile atrophy with chronic 
ioBamraation, the lining membrane, connective tissue, and 
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glands have wasted, the vessels are atrophic, and the discharge 
is thin and acrid. During the catamenia the congestion of the 
vessels is increased. 

Causes, — They are — 

1. Virginal ; 

2. Parous ; 

3. From sexual excess or gonorrhoea ; or 

4. Operative. 

1 . In the virginal state the disease occurs — 

{fi) Where the opening is normal, with great sexual desire 
without marriage ; 

(h) Where the opening is of excessive size, with eversion 
of the cervical tissue and friction of the exposed membrane, 
and the corporeal inflammation is evolutionary from the cervi- 
cal ; or 

(c) Where the opening is small with difficult escape of 
secretions. 

All these causes are accentuated by evolutionary flexion, 
and, consequently, increased obstruction. 

2. In the parous the cause is attributable to subinvolution 
induced by 

(a) Laceration of the cervix ; 

(?>) Septic8Bmia; or 

(c) Debility, resulting from excessive or rapid child-bearing, 
deficient repose, superlactation, or constitutional disease, as 
phthisis. 

3. The operative causes are — 

(«) The forcible use of instruments in the uterus ; 

(h) The obstructing action of appliances which fill the 
cervical, and perhaps the corporeal, canal ; and 

(c) The introduction of septic germs within the uterine 
cavity by operative appliances. 

Mode of Caumiion, — 1. (a) In the virginal state, with a 
normal opening, there is no doubt that the conditions of 
civilisation, which prevent many women with normal desire 
from marrying, induce a chronic engorgement of the vessels of 
the uterus, and thus an undue secretion from its glands. It is 
probable that, in many of these cases, if marriage occur, preg- 
nancy quickly ensues, and the congestion is thus relieved ; but 
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in its absence, the nerve excitement, continuing, an inflammation 
results, which subsequently by evulationary progress uiilits the 
part for couception. 

(/i) Where the opening is unduly large, cervical tissue ia 
everted, chronic cervicitis induced, and the resulting exposed 
connective hyperplastic tissue frictions against the vagina, so 
that congestion of the whole lining membrane eiisueB, and the 
glands are hyper vascular. These relieve themselves by the 
formation of an excessive formation of mucus ; but, also, there 
is an undue formation of connective-tissue celts, and the lining 
membrane is thickened. The gland secretion is thns abnormal, 
and is increased to an extent proportionate to tlie degree of 
iuttammation : thinner, in the acute stage, from effusion of 
serum and incapacity of the cells to secrete nonually ; thicker, 
when the capillaries are more varicose. 

(c) Where the opening is small, the congenital condition is 
one either of normal development of the rest of the uterus and 
of sexual desii-e, or of deficient development of uterine structure 
and of desire, with a more limited circulation. In proportion 
to these conditions is the existence and degree of an inflam- 
matory state. In either case there is obstruction to the escape 
of Hecretions ; bot in the former they are larger in quantity, in 
the latter deficient. In the more uornml formation, therefore, 
the inflammatory condition ia more marked ; while in the lattei' 
it may be but slightly exhibited or ije absent. In neither of 
these causations is tlie corporeal endometrium found to bo 
materially thickened, or the secretion so excessive as in the 
other conditions previously mentioned. 

With the interstitial or submucous myoma, which is an 
evolutionary virginal disease also associated with deficient 
clrain^e and undue internal pressure, endometritis is always 
present. 

2. (fl) In (he parous, far the most common cause of corporeal 
endometritis is subinvolution. f)f this the most usual causation 
is laceration of the cervix uteri, which is occasionally induced 
under the use of the forceps ; as in the small opening with conical 
vaginal cervix, in which pregnancy has by chance occurred, and 
which is insufficiently developed to dilate for the passage of 
the child without rupture ; or iu the large opening with everted 
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cervical t.iasuo and connective tissue hypei-plasia, wliere t.lie 
thickened inflammatory product is unfitted for dilatation, and 
certainly lacerates. The cicatricial tisant? in the angles, resulting 
in the healing of such originHl laceratinn, is also incapable of the 
required dilatation in a suliaequent labour, so that there is a 
repeated, and probably extended, laceration in each confinement. 
The raw surfaces thus produced might fall together and cohere, 
healing by first intention ; but the uterine muscular fibrea 
retract and the lochia lie between them, so that they are not in 
apposition, and thas cun only heal from and about the region 
of the angles of rupture. Meanwhile the secretions from the 
raw surfaces are a drain on the ut«rus, so that the whole 
strength of the vital processes is not given to the extensive 
pi-ocesa of involution, and it is impeded and does not attain to 
completion. Thus the involution of the lining membrane, that 
is, the restoration of the columnar and ciliated epithelium, 
and of the tubular glands and connective tissue is defective, 
and the muscular cells in part remain in a state of fatty degene- 
ration, without complete absorption or discharge of effete and 
development of fresh young cells; and in this llabby, cDdemntous. 
but partly restored masa. the vessels lie dilated, and similarly 
snbinvoluted, and the veins are varicose. The lining membrane 
is thus unduly thick, with degenerated epithelial and connective 
tissue cells, and the glands secrete a fluid of defective quality, but 
of excessive quantity, constitoting a low form of endometritis, 
corporeal and cen'ical. The irritation to the injui-ed part in 
tfie lying position by separation of the raw surfaces, and in the 
erect posture by movement and the influence of gravity, is 
sufficient to accentuate the above effects. 

(Ii) If the parts become septic, by so much the more does 
it ensue. By septicjcmia not induced by a lacerated cervix, the 
mode of causation is that, as to the uterus, the chorionic villi 
or the placenta have been adherent or not. If adherent, there 
has been an endometritis previous to conception, or some injury, 
which has caused such a separation of the placenta or raem- 
brauee as threatened abortion, and in the healing they became 
Bdlterent. 

When in parturition the villi or the placenta are adherent, 
iu the sepai-attou, portions remain attached, and may undergo 
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8 and septic degeneration ; and the intimate connertion 
with the lymphatics and vessels permits the whole system to 
become infected. The patient recovering, the uterua remains 
Bubinyolnted, and the lining membrane and the glands are lux 
and flabby, and chronically inflamed. 

The same condition follows the i-etention of loose septic 
pieces of placenta and clots : or from the influence of blood 
dyscrasise, as diphtheria, scarlatina, measles, bad drainage, and 
suchlike causes. 

(c) Diseases or conditions of debility, as phthisis and ex- 
cessive child-bearing, may leave the uterus in an enfeebled 
state, in which the presence of fattily degenerated cells is a 
prominent feature; and to this is added an rcdematouB state 
from varicose capillai'ies, and thus chronic endometritis. 

3. As mentioned above, certain persons, perhaps married, 
have excessive sexual passion — an extreme example of which 
may be instanced iu the venery of insanity, which may be insa- 
tiable, but is oi^c-asion ally to be found in persons otherwise 
normal, it being an instance of intense sexual development ; the 
constant exercise of the act, when the woman to some extent at 
least participates, may maintain tlie uterus in a state of active 
congestion, which may result in chronic endometritis. 

Coitus takes place in some oises long before involution after 
abortion is perfected. Doubtless no miscarriage occurs unless 
from severe accident, mental emotion, or from medical or criminal 
production, except in the presence of endometritis, most fre- 
quently from laceration, or from the influence of a tumour; but 
after an abortion, early and repeated coitus, if the woman par- 
ticipate in the passion, must produce an active congestion. 
whereby the absorliing proriess is converted into a congestive 
state, and involution is stopped temporarily, and it may be per- 
manenlly. 

The same state is usually the causation of the habitual 
endometritis of proalilutes. 

The influence of gonorrhoea is virulent. The bacillus, having 
attacked the cei-vix and the cervical glands, speedily advances 
to the corporeal endometrium, producing an acute and subse- 
quently a chronic inflammalion, which is liable to be permanent. 

4. Operative aclioa is a causaliou iu many ways. Que ul 
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tile commonest modes is by the forcible use of the sound, tlie 
line of the caual perhaps not being followed, but undue pressure 
exerted ou the stroma ; or increase of the eudonietritia in the 
case of a virgin&l iiidammation with perliapa Hdlierent tubes 
and misplacement of the uterus, by forcible ivplaceuieut. and 
particularly, if the sound be septic; by the introduction of 
tents, espet'ially sponge-tenta, which quickly become septic; 
by the use of intra-uterine stems, which necessarily i-etain 
secretiouB about them, readily becoming septic within the 
uterine cavity ; by the action of irritants, especially with 
Btanosis of the inner or outer os, from a previous couditiou 
or the thickening of intlam matoiy action, bo that temperature 
may rapidly rise, and a chronic endnmetritis pei-aist. And 
similarly, by any other operative measui-e about the uterus, 
whereby septic germs infect the membrane; and especially if 
drainage be deficient. 

In the case of abortion being criminally induced, tJie after 
repose is usually iusuflicient, and the erect position creates 
gravitation of blood in the dilated veins, and subinvolution and 
endometritia result. 

Prui/renoive Ec'diiiionary Dlseage. — Virginal iiiHammation of 
the corporeal endometrium being established, whether by ob- 
struction by a small outer or inner opening or both, and perhaps 
a congenital angle of flexion; or with a large oa with cervical 
eversion and great vaginal friction, accentuated by connective 
tissue hyperplasia, the secretions have the greater difficulty 
in escaping, and some distension of the corporeal cavity ensues. 
If the junction be ali-eady feeble, the body falls forwai-ds, 
and antetlesion occurs with pressure on the bladder. But also, 
if the uterine structure be strong, the induced weight of the 
Iwdy may cause it to fall forwards, when anteveraion results ; 
later, by i-etention of constipated fiecea in the i-ectum, the 
cervLt may be depressed, and finally pushed forwards, creating 
an angle of flexion, and autefiexiou with pressure on the 
bladder. 

But more frequently in the strongly developed, the junction 
resists this induence, and the weight of the tubes has a greater 
power ; by the original causation and induced endometritis, the 
escape of the secretions from the I'allopian tu bes into the uterus 



is hiiideretl, aii<l the tnbea become dilated, congeateil, and heavy. 
'ITiey therefore teini t« descend in the cavity of the pelvis, and 
Ui become angled near the uterine junction, whereby the lumen 
of the tube is tlie more impaired, and the secretions accumulate, 
Thiia they pull upon the fundus, particidarly in the recumbent 
position osHiimed by stress of the pain and malaiae of the con- 
dition, and virginal perpendicularity, retroversion, and, rarely, 
retroflexion ensue. If the secretions accumulate, the tubes 
become the more distended, until the limit of their capacity is 
nrtained, when they must discharge either at the uterine or lim- 
brial extremity. The obstruction being greater at the uterine 
end, and there being none at the distal, except the natural 
reverse direction of flow, some tubal fluid presently oozea there- 
from, and creates an irritation which induces peritoneal conges- 
tion or inflammation, resulting in more or less adhesions about 
the fimbriie, ovaries, and uterine fundus, which thus tend to bind 
the uterus in the retroflexed position, with distal closure of tlie 
tube and thickening of the ovai'ian coat. Hence ensue diflicully 
of Urantian follicular rupture, and formation of follicular cysliS, 
and their evolutionary diseases aud results. 

In the parous, the subinvolution |)ermits a jelly-like thicken- 
ing of the lining membrane to peraist, which may be removed 
in flnkes, rarely or never found in the virginal forms; and in 
the causation of laceration, the irritation of the granular face 
persisting, the tendency is in the direction of chronic inflam- 
matory action about the everted split lips and endometrium, of 
chronic indolence of circulation, aud of nutrition of the muscular 
etructures, especially of the body. ITiere being also deflciency 
of recovery of the suspending uterine ligaments, of the sup- 
])ortiQg pelvic fascia, and ol the vaginal and periniind structures, 
liie conditions of undue weight of the uU.'raB and of deficient 
bUBtaining power permit uterine descent, and it takes a plane 
lower than the normal, and the axis of the plane to which it had 
descended. Hence perpendicularity and retroversion ; and by 
favol pressure on the summit, and ffecal accumulation posterior 
lo the cervix, retroflexion, to which it is susceptible by the flaln 
binesB of its structure from subinvoUition. Or anteflexion may 
occur, particularly when the ante-parnus condition tended to that. 
position. 




The coiiJition of endometritis and evolutionary progresa are 
accentuated by the flexion impeding the escape of blood through 
the angling of the veins, which are more susceptible to its inHu- 
eiice tliaii the arteries with the pump of the heart behind theni, 
and a varicose congestion ensues, and by the obstruction to the 
escape of the secretions by the angling of the canal, whereby 
preaanre on the endometrium is caused; but as the muscular 
fibrea are fatty and lax, the irritation is incapable of producing 
their active normal contraction, and espulsion of the glandular 
aecretionB, which tend to be retained witii increased obstruction 
to the secretiona from the gland-ducta, and therefore greater 
irritation in their formation, boih us to quantity and quality. 

These evolutionary causes and conditions of retroflexion 
peraiating, the tendency ia to farther descent; and thence, but 
more rarely, and usually in connection with the presence of 
laceration of the perinaium, or of subcutaneous laceration of the 
perinatal muselea, prolapse of the uterus, at first with or witliont 
vesicocele or rectocele, but subsequently inducing these con- 
ditions. 

The thickened state of the endometrium readily hinders the 
perfect drainage of the Fallopian tubea, which are thus heavy, 
and tend to be displaced downwards and backwards, aud tu 
angle near the uterine junction. The descent of the uterus and 
ita Bubaequent retroflexion accentuates this angling, and the 
obstruction to eacape ia increaaed. Thence tubal disease wiih 
tinibrial efliiaion, peritonitis, ovarian thickening, and evolu- 
tionary disease. 

The progressive evolntioo of gonorrhccal endometritis is of a 
more virulent form. The specific micro-germ, ascending from 
the cervix to the corporeal endometrium, causes an acute in- 
flammation, with thin, acrid, and later purulent secretion, thickens 
the membrane, aud aflecta the glands in u manner tending to be 
permanent. Progressing into the tubes, the inflammatory con- 
ditions advance, and fimbrial eflusion, peritonitis, tubal closnre, 
ovarian thickening, and follicular disease result, proportional e 
to the degree of tubal and uterine obstruction induced. While 
this obstruction may be at times diminished by escape of 
uterine disi'harge, the disease may not be cured; but by con- 
tinuance of action, recurrence of accumulation, and passage 
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over the inferior surfaces, the inflammatory action of the vagina 
is reinJuced; this uuder treatment may be remittent, though 
itB evolutionary efTects on the higher structures are progressive, 
leading particularly to pyo-salpiux, pyu-oviiritis, and virulent 
peritonilis, the pus perhaps discharging into a peritonitically 
attached viscus. 

The results of excessive coitus are of the same nature, and 
in a less degree, but without the specitic gonococcua. The 
constant and oonsiderable congestion so puSs the endometrium, 
and renders it tEdeniatous, that the tubes sympathising, and 
being thus steuosed in the uterine portion, secretions etfitse 
from the distal end, induce peritonitis of a low character, and 
the fimbriEe are closed. Whence result the evolutionary affec- 
tions of the ovaries, ^gravated by the frequent sexual excite- 
ment. 

Operative endometritis, which is always septic, either being 
BO pi-eviously, or rendered so in the operation op subsequently, is 
apt to be rapid in its evolutionary etfects ; thus enlarged, mis- 
placed tubes and peritonitis may shortly be evident. This speedy 
evolution is attributable to the congeBtive (Edema Induced, which, 
preventing drainage, etfects timbrial effusion ; and the sexual 
state of the woman is, so far at least as the aide adect^d is con- 
cerned, permanently ruined. The after conditions are usually 
of a more chronic procedure, should the irritating treatment be 
stopped. Tliis evolution is, unhappily, e.^ceedingly common, 

Si/mptoTm. — The syniptonia are attributable to irritation uf 
the extremities of nerves afii^cted, and of the centres, whether 
at the sites of causation, as of the cervis, or of the endometrium ; 
and particularly when the evolutionary progress has alfected the 
position of the uterus, the tubes, or ovaries. From the drain of 
the leucorrhiea on the system, a general malaise ensues, and a 
sense of weakness and languor, and reflex neuralgias of the 
back, nape, and head. The evolutionary mispKcement of the 
uterus presses on the bladder or rectum, producuig vesical irri- 
tation or rectal debility ; hence constipation, faecal atsurptton, 
bed appetite and indigestion, and spana^mia. By ovarian irri- 
tation, pain in the lower abdomen, and especially over one or 
both ovaries, in the lower back, nucha, and head — that is, 
cwebro-apinal neuralgia, including particularly eye-dimncsa 
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and debility. By the tubal and ovarian progress, peritoneal 
inflammation, especially within the pelvis. The menstruation 
is generally affected according to the sexual strength ; thus, in 
the virginal states of congenital deficiency, the condition tends 
to irregularity of the catamenia and amenorrhoea; in those of 
more perfect sexual development and of active passions to 
menorrhagia; the latter, in the parous, accentuated by the 
varicose state of the veins. 

Diagnosis. — The diagnosis is formed on the increased 
quantity and more irritable quality of the discharge, which in 
the corporeal disease is not cohesive, as in the cervical, but may 
be thin and acrid in the more acute forms, opaque or purulent 
in the more chronic. The uterus, when the inflammation is more 
active, is tender on pressure ; and particularly the ovaries, when 
they are evolutionarily affected. The granular state may be 
seen on the face, at the edges of the lips, or within the canal, 
whatever be the causation. In the parous the uterus is enlarged. 

Prognosis. — The prognosis, except in the mild condition of 
the normal os, is certainly that the disease will be continuous, 
and evolutionarily progressive, unless drainage is produced and 
maintained, hyperplastic tissues removed, and granular irrita- 
tions healed. If there be causationary hyperplasia, or evolu- 
tionary misplacement, thoy will become accentuated or recur- 
rent. In gonorrhceal causation, the evolution is generally 
progressive. 



CHAPTER V. 



GOSORBOl^A. 



Definition. — A sexual diaeaae of the parturient canal and 
urethra, tndaced by tho introduction from without by contagion 
of the gonococcus microbe, which, probably first gaming attach- 
ment in the cervical canal or urethra, extends to the vagina ; and, 
perhaps in connection with the staphylococcus and atreptococcus, 
produces an acute inflammation, and a suppurative discharge. 

Condition.' The vi^ina, in the acute stage, is very tender, 
swollen, and infiamed ; the rugse are prominent, and a thin 
pus exudes from the surface of the canal. The vaginal cervix 
IB inflamed, and the urethra similarly to the vagina. Later, 
the mgie are leas prominent, but a low inflammation exists, and 
the pus is moi-e creamy, and may collect in the upper vagina, 
being retained there by the muscular contraction and the 
puffed membrane below. Finally, the tenderness ceases, the 
va^na is of a dull darkish red colour, and the discharge is a 
thin watery pus. The disease is most coinmooly found in the 
woman from contagious coitus, but may exist in the child and 
old woman. 

Cause. — Gonorrhoea is always induced by the intro- 
duction of the microbe from one who has the disease, not 
necessarily by actual contact, though this is most usual, but 
occasionally by juxtaposition with those who have it, or by 
contact with that on which tiiey have deposited their discharge. 

Mode of Causation. — In consequence of thu resisting power 
of the vaginal membrane, the gonococcus tirsl gains attach- 
ment in the cervical canal or the urethra ; there multiplying, 
by the etreu^h of continuous contagion it attacks the vagina, 
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and, in combinatiou with suppurative action induced by pyogenic 
germa, enters pus nnd epilheliiLl cells, and rapidly propagates. 

As in t.iie cuee of gonoiTliital ophthalmia, so in gonorrhn>al 
vaginitis, the disease may be induced by the use of infected linen, 
by tbe lingers, instruments, and otherwise. Finally, auto- 
inTection is frequent; the original vaginitis having been cured, 
the discharge from above makes its way downwards and reinfects 
the vagina ; and this may occur again and again if the gonorrhcca 
of tbe uterus and tubes persists. 

Froijreasire EvoIuUotuit <j Dmrom.— In the earliest stage the 
disease is of tbe urethra, or of the opening of the cervix. By 
contact in either case the vugina is affected, and it is in the 
vagina that tbe disease is first noticed. The microbe multiplies 
and enters the epithelial and Euppur&tive ceils. Tbe cervical 
Opening is exposed to the influence, and through it a rapid pro- 
gress affects tbe corporeal endometrium, and in6amiiiation both 
of its surface and glands occurs, with thickening by cedematous 
iufiltralion of tbe cervical canal. Ready escape of discharge is 
thus hindered, and the uterine accumulation renders implication 
of the tubea easy aud almost certain. The irritation extending 
to the firnbriie, an immediate secretion irritates tbe peritoneum, 
producing a local peritonitis with exudation of fibrin, which 
binds np and occludes tbe distal end of the canal. 

The puffing of the inflamed uterine extremity causes a narrow- 
ing, 80 that the discharge accumulates in the body of tbe tube. 
Under tbe pressure of tbe tension induced, one end or other of 
the canal yields. If this be tbe proximal extremity, which is 
most frequent, the discharg'e escapes through the uterus and 
vagina, and tlie tubal distensive attack is ephemeral, but usually 
recurrent; but if the (inibrial adhesions have been slight, or 
the puffing of tbe uterine extremity vigoi-ous or valvular, par- 
ticularly if also angled, the gonorrhcL-al secretion and pus may 
break through the fimbrinl adhesions and pass directly into the 
peritoneum, and on operation be seen to drip from tbe fimbria. 
A virulent peritonitis at once results. 

Should dense, strong closure of both tubes (lersist in spil« 
of central tension, the pus accumulates, and a pyo-salpinx ie 
induced, of which tbe matter makes its way laterally in the 
diivctioit of least resistance, and generally into adjacent intestine 
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by miante rupture ; sncli collection and disdmrge are generally 
recurrent. Fa;cal infection of the sue is apt to ensue, and 
fiepticitmia, wasting, and death result. But oceasiotinlly con- 
traction of the tubal cavity takes place, perhaps with fatty 
degeneration of the remaining piis cells, and local atrophy ; and 
recovery ensues, but with a closed tube. 

Should gonorrha?al pyofjenic mutter be pi-eaent in a tube 
of which the fimbria? are attached to a rupturing Graafian follicle, 
it probably infects it, and an abscess of the ovary results; or it 
may be that it effuses on to the surface of a closed follicle, to 
which the fimbria} are iittached by peritonitic adhesions, and 
an abscess may form there, as a tubo-ovarian abscess, in the 
development of wlilch the timbrite and ovary are so implicated, 
and such destruction of ovarian tissue by pressure results, that 
the abscess may appear, in the matted state of the parts, to be 
an abscess of the ovary itself. 

On recovery by attenuation from gonorrhcea of the tubes, 
nt^rus, and vagina, with closure at the fimbriae, the ovaries 
remain thickened by peritonitis, or adherent ; and this by local 
bands, or completely. Evolutionary follicular cysts therefore 
result. 

The disease may not be confined ouly to the line of the 
urethra and bladder, but may upread into the ureters and 
kidneys, and indace suppurative action. In healing, the ureter 
may be stenosed, and thus obstructed, and evolutionary di.sense 
of dilatation and suppuration of the kidneys ensue. Vulval 
abscess of Bartolini's glands may ensue. 

SipnpioiM. — The first symptoms are an itching and irrita- 
tion at the entrance of the vagina, which rapidly increases and 
extends, so that the labia and vagina are swollen, inflamed, and 
very tender. At first there is a thin, acrid, watery discharge ; 
presently yellow, purulent, and copious; and, later, white and 
thin. Micturition is frequent and painful. 

Siaipimi's. — With these symptoms the presence of vaginitis 
is certain. Reliable history of the absence of excessive venery 
and of pessaries, and most especially the presence of the 
urethritis and bladder irritation, distinctly indicate gonorrlwra. 
The contagion conveyed to another accentuates the certainly. 
Becurrent vaginitis from discharge from the uterus is e\'ideDce 
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of previous existence of the vaginitis, as well as of its con- 
tinued presence in the uterus, and, in all expectation, in the 
tubes. 

PrognosiH, — The occurrence of gonorrhoea, when confined 
to the vagina, urethra, and bladder, is comparatively unim- 
portant; and thus its original attack on the urethra, rather 
than on the opening of the cervix, is quite differential as to 
necessity of progress to the uterus and upwards. When thus 
limited, and there be sexual repose, the disease may presently 
terminate by attenuation, and far more readily if cleanliness 
with a syringe, and some kind of injection of a drug, inimical 
to the vitality of the microbe, be used. Many casea thus 
recover completely. But if the infection should have spread 
up the utero-tubal canal, it is doubtful if the disease or its 
evolutions are ever banished, either because of its own sluggish 
continuance, in consequence of the general inflammatory thicken- 
ings induced, and hence accumulations of gonorrhoeal secretion, 
or on account of the permanent stenoses, strictures, and adhe- 
sions which produce persistent obstructions to escape of the 
normal secretions, and of the ova. 

In the event of early acute peritonitis from effusion of 
gonorrhoeal matter into the peritoneum, serious results may bo 
anticipated. 

Stricture of the ureter produces such dilatation of the 
kidney, which is generally suppurative, thnt a fatal result is 
finally to be expected, unless operative interference relieve the 
condition. 



CHAPTER VI. 



THE (iUANliLAR OS. 



Definition. — The presenting pai-t of the vaginal cervix in 
the virginal state is more or less denuded of its epithelium as 
fiir OS the basement layer, the villi being thus exposed ; and, if 
there have been laceration of the cervix, the muscular tissnes, 
over which the pavement epithelium has not yet grown, are raw 
and granular. 

Oondition. — The condition is 

1. Virginal, or 

2. Parous. 

I. In the virginal atat^, when the opening is normal in 
size, the inflamed, thickened, and pranular tissue is everted 
through the lips, or the opening remains patulous, but the 
tieaae in the canal is seen to be granular and inflamed; the 
edges of one op both lips are granular, and the face is con- 
gested. 

Where the opening is congenitally deficient in size, it 
appears as a small slit, or minute dimple, in the middle of a 
convex cervix. Tin? granulations may be only at one or both 
edges of the opening, or may extend over the whole extent of 
the convex face of the cervix, and resemble a rubl^ raspberry. 
The cervix is highly congested ; the granular surface bleeds on 
slight friction ; tbei-e is connective tissue hyperplasia, so that 
the lips are pressfd together. The tissue feels velvety 
according to the prcpondei-ance of exuberance of the villi, and 
the dilatation of the capillaries within them, or of dense 
hyperplastic connective tissue. 

When the opening is of excessive size, the inflamed cervical 





tissue is exposed, and may b« everted, hernial and cedematoiis, 
80 that the inttrnal surface of one or other lip may form a 
fTrdniilar prominence on the cervical face. Such evereion may 
be so extensive hb to largely dilate the opening, so that it would 
appear that there must have been parous laceration, which is 
contra-indicated by a close virginal hymen. Beyond the granu- 
lar everted cervical tissue the pavement epithelium of tlie 
vaginal cervix may have been removed and the surface be 
granular, being villous and hyperplastic, {'ysts of mucous 
follicles, closed by hyperplastic contraction, may be seen on the 
everted cervical membrane. 

2, In the parous, the rather large patulous opening permits 
the descent of the (Edematous, puffy, cervical, granular membnme, 
and some granulations may be present at the edges. The face 
is pale and lax. 

Or the cervix has been lacerated to a less or greater extent. 
When in a less degree, the conditions are, so far as eversion of 
cervical tissue goes, the same as in the eversion of the opening 
of excessive size, but with the addition that the angles of the 
opening being formed of the pplit deeper structiirea which have 
deficiently united, the muscular cells are exposed, and later are 
coated with a granular layer. Mucous cysts may be present on 
the everted cei-vical membrane. 

When the cervix has been lacerated in the greater degree, 
the everted granular tissue is composed mainly of the granula- 
tions covering the unhealed, deep, cervical, niuscnlar structures, 
and this may ext-end deeply into the vaginal junction, ttccordinf|r 
as the laceration is unilateral or bilateral, anterior, po.'iterior or 
stellate, and to Ihe degree to which pavement epithelium nniy 
have grown over the raw lacerated surfaces. The appearance 
presented in the extensive chronic bilateral form is that of two 
granular buttocks with a fissure, the eulai^ed opening, between 
them. 

The condition is, therefore, one of ulceration combined with 
increase of material ; ulceration, in that the superficial cells are 
removed to the basement membrane of the villi; increase of 
material, since the connective tissue is augmented. 

Cimneit, — The granular os is consequent on cervicitis, 
on which it ia dependent, and from which it arises, and its 
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riginal cause is therefore as in Mmt discaae, to the chapter 
on which reference may be made (Chap. IV.). Strong evidence 
of this ifi to be foimd in the fact that a granular spot is never 
seen other than contiuuoua with the cervicitic tissue. 

The causes are :— 

1. Virginal ceiTicitis in 

(a) The normal os, with strong sexual feeling and absence 
of marriage ; 

(/i) The small opening, with otherwise good sexnal develop- 
ment ; and 

((■) Tiie excessive size of opening with eversion, 



I 
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2. Parous. 

{'i) Subinvolution of the cervical muscular tissue and 
everaion ; 

(h) Laceration of the cervix. 

In oil of these catisntlons the influence of abdominal pressure 
and vaginal friction strongly accentuate the afiection. 

Mode of Gauxation.^-JTi I , the virginal causation — 

(a) The opening being normal in size, the posBions strong, 
marriage not having taken place or only late in life, or preg- 
nancy being prevente<l, endometritis occurs by the chronic 
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congestion of unsiitisfieiA piission with exacerbations; the cervi- 
cal membrane is chrooically congested, and to a less or greater 
degi-ee evei-ted and exposed, and removal of its surface cella 
takea place. The villi of the vaginal cervix participate in this 
chronic congestion, and the pavement cella adjacent to tlie 
columnar cells of the canal may similarly be softened and 
removed by a process of destruction, and therefore of ulceration ; 
but the extent of surface of the vaginal cervix to which this 
action extenda is usually limited to the edges of the lips ; for the 
obstruction in the canal, and therefore to circulation, is slight, 
and consequent extended varicosity of the villous capiilarieB is 
defined ; but a deeper hyperplasia of the connective tissue under 
the granular surfaces ensues. 

(!i) In the case oi endometritis with a small opening, and 
perhaps small and conical cervix, but with the uterus and 
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sexual jTower otherwise well developed, usually with ant^eversion 
or anteflexion in which the body ia depressed, and the cervix 
looks downwards, the vaginal cervix is not infrequently granu- 
lar to the extent of from half to three-quarters of an inch in 
diameter, and pi-esenta the appearance of a rubbed raspberry, in 
the centre of which the minute opening is tightly compressed. 
The mode of causation hece is of an intensely congestive 
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character, tlie obstruction to escape of cervical Bocretion through 
the snifill conBtrii:ted opening being great, the cervical glands 
distended, and the villous copillnriea engorged — a condition 
accentuated by obstruction to venoua return by the angliug of 
the flexion. Thus the circulation and nutrition of the squamous 
epithelium of the vaginal cervix is affected, and destruction of 
surface cells ensues by the inflammatory action, and particularly 
by friction of the depressed displaced face against the rough 
vii^nal vaginal ruga;, and the prominent villi, bared to fJieir 
bn8ement layer, are exposed. The deeper connective tissue 
becomes indurated, and connective tissue hyperplasia is pre- 
sently marked. 

(c) In the case of the congenital large opening, with eversion 
of cervical tissue, there is not seldom at birth a granular state 




innd it. Hut at and afl«r pulierty it is not rare to lind this 
iditiou very marked, and occasionally to such an extent us to 



appear to be a ratlier severe laceration of the cervix. The 
thickening, deacent, and everaion of the cervix have so dilated 
the opening that it gHpea less or more, and perhaps widely, the 
villi are deaquaraated as well as the epithelium of the vaginal 
cervix, and this occasionally extends two-thirds towards tho 
vaginal junction. This condition much resembies the granular 
fitate connected with lacerated cervix, but there is no granular 
groove at the angles as in laceration, but a more general epreiul 
of granular face, with flattening from pressure. Congestion 
and hyperplasia are very marked, and have been mainly caused 
and increased by friction against the posterior vaginal rugje. 

2. In the parous, granular oa proceeding from — 

(«) Subinvolution of the muscular tissue of the cervix, so 
that the opening remains unduly patent, the puffy, congested, 
cervical lining membrane beara down, is everted, and the villi 
are exposed, subsequent to which the adjacent vaginal cervix 
may desquamate, chiefly by the influence of vaginal friction. 

(h) The granular os from lacerated cervix is exceedingly 
common. The cervix having been more or less split, the sur- 
faces in an early stage are like raw beef; later, when inHamed 
and softly villous, velvety; and subsequently linn or hard and 
granular by connective tissue Iiyperpliisia ; and the adjacent 
cervico- vaginal edges occasionally lose their surface epithelium, 
and develop granular cells. The greater the subsequent con- 
nective tissue hyperplasia, the greater the eversion and extent 
of flattened surface of granulations. 

In all these causes the granular state is apt to be mate- 
rially determined and extended by the act of friction of the 
cervical face against the vaginal rugae, particularly under the 
influence of undue abdominal pressure, as tight stays; and 
occasionally may be seen a most severe example in rough-riding 
women, virginal or parous. 

Prograasive Evobilionani Disease. — The granular condition 
continuing, the vessels of the villi are congested and engorged, 
and transudation of fibrin from them occui-s, the serum is 
absorbed, and the fibrin develops into a low form of connective 
tissue, which compresses or occludes the gland-ducts. Tbna the 
raw face is rendered more prominent, and may finally present u 
general aspect of convexity. The influence of VMginal friction 
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on the granular surface on movemeut maintftina the congestion, 
whereby the uterus continues congested, while tlie continuity 
of the granular surface, with the superior cervical tissue, ex- 
aggerates the inflammation of the latter and of the corporeal 
endometrium, and accentuates the original tendency of the 
causation to evolutionary disease of the tubes, peritoneum, and 
ovaries. 

The chronic inflammatory grannlar face, under the influence 
of almost constant friction on movement of the body, presents 
conditions peculiarly adapted to the creation of rapid cell forma- 
tion of deficient perfection. Should this excess and degene- 
ration of cell formation persist, they are liable to deteriorate 
into the amreboid type, with intense multiplication, variety of 
form, and invasion of adjacent structures, which is designated 
malignant. 

ISympt'.'mif. — The symptoms are those of the causation, with 
the addition of vaginal friction on the exposed cervical, or 
ce^^■ico- vaginal villi, and there is persistent leucorrhtea. 

The cereliro- spinal irritation is therefore increased, and 
neuralgias of thut axis in various localities occur. The drain of 
discharge weakens the body, aud deljility or amemia results. 
The digestion is thus aflected, leading to dyspepsia, constipa- 
tion, and Uutulence. The evolutionary affections of the ovaries 
produce pain in one or both iliac regions. The mind may 
become affected, particularly in the sexual direction, not infre- 
qaently in combination with the religious. 

/Vognostn.— In the mild casei of virginal origin, where the 
opening is patulous, and not blocked by cervical mucus, in 
which marriuge and pregnancy Cake plaee, the causation is 
thereby removed ; otherwise in the untreated, the causation 
continuing, the affection is certainly progressive. In labour 
the granular tissue with connective tissue hyperplasia is 
incapahle of the needful dilatation, and laceration takes place, 
with increased inflammatory granular surface. 

In the lH4.'eration of the parous, in a mild cose, the raw sur- 
faces may heal; but.forreasonsgiveuinthechapter onloceraf 
cervix, they rarely do so completely, and the middle or ci 
ti^ue of the face remains granidar — probably tu 
iaoerated iu the next conBaemeiit. 
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The drain of discharge on the Bystem maintaiDS a debilitated 
condition. 

No woman with granular os is free to the last days of her 
life from the risk of super-development of malignancy on the 
granulations ; this frequently takes place many years after the 
menopause, and may occur at an early period. 



OHAITI^R VII. 



LACERATlOy Of THE CEFIVTX HTKRT. 

Definition. — The cervix, having failed aufBciently and nor- 
mally to dilate, has split to a greater or less extent. 

Conditionn. — Tha laceration may extend to various degrees 
and situations, and the conditions may be thus summa- 
rised: 

1. Laceration through the mucous and muscnlar layers of 
the lower part of the cervix ; 

2. Through the lateral wall of the vaginal cervix, not 
extending so tar as the vaginal junction ; 

3. Through the vaginal cervix into or beyond the vaginal 
janction on one or both sides, extending into the cellular tissue 
fit the broad ligaments, or anteriorly into the utero-vesical 
attachment, or also through the bladder wall creating a vesico- 
fervicftl fistula ; or posteriorly into the posterior cellular layer, 
or Douglas' pouch. 

In all these conditions, if the os were originally granular, 
this state persists, accentuated by tlie influence of the lacera- 
tion ; and the former has therefore to be taken into account in 
Ihe description of the condition. 

I. Laceration through the mucous and mnacnlar layers of 
the lower part of the cervix, not extending through the lateral 
cervico-vaginal wall, is the mildest Kirm, The opening is not 
necessarily of increased size, but the connective nnd epithelial 
layers being entire hold the raw surfaces in apposition, and 
there is no habitual vaginal exposure of granular surface, and 
but slight eversion of mncons membrane, which is granular 
at the edges, and seen t^ be granular in the cervical caoat, 
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which is enlarged and inflamed; the angles of the lacerated 
face usually heal, and perhaps the edges. 



Fio. 24. 




TaiouH afpration of tlio itiucouh and iniiscular tissue of the cervix, not 
extending through the vaginal wall of tlie vaginal cervix, except slightly 
at the opening. The finger to tlie first joint enters the cervix. The 
edgefi of the lips arc granular and h3rperpla8tic. 




Diagram of utrrus, showing the laceration. 

2. In laceration through the whole breadth of the lateral 
wall of the vaginal cervix, not extending so far as the vaginal 
junction, the raw faces are at first in apposition. Presently, 
however, when bilateral, they become granular and hyperplastic, 
and the granular, everted, hyperplastic surface of one lip may 
be considerably in excess of that of the other, which may have 
only a broadened granular edge ; or both lips may be strongly 
hyperplastic, particularly near the hinge, so that the appear- 
ance is presented of two rounded prominences, on which may 
be cysts formed of obstructed gland-ducts, with a groove 
between, in the centre of which is the opening of the canal. 
The compression of the hyperplasia at the level to which the 
laceration has extended brings the sides of the canal at this 
point closely together, so that the opening does not gape. If 
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Laceration through tlie cervicn-TuginAl wull eiteuding noHrly to Uw 
(■giii&l joncliiiii. Tlie everteJ lipa huvo bnfome covered witli apithe- 
lium up to a cenlial ^Aimlittion uf hyperptiulic, cystic. oerviuuJ lissue. 
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the tpar be stellate, adJitional groovea are eeen, hyperplastic 
tissue rising between them. 

In unilateral laceration of the same class, the eversion and 
hvperplasia are less marked. 

Pio. 27. 




Rielit nniktenil Uc*rrHion ieej, into the cpnion-vBgin*! junctign. The 
lit-.'H and eiigfn art Hriuiuliir. 
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But should the split on either side incline anteriorly, the 
opening ia crescentic with the concavity looking Forwards, and 

not necessarily particularly large; but the anterior lip has the 
appearance of being comparatively small and refracted, while 
the posterior, of which the thin edges at the angles of the 
laceration on either side contract, is unduly large; and its 
tnucouE membrane and raw lacerated surface are greatly exposed. 
This exposed mucous membrane of the posterior lip, by frict.ion 
against the vaginal wall, becomes granular, and the connective 
tissue hyperplastic; but the edges of the smidl anterior lip 
generally become covered with epilhelium. The cervix thua 
has the aspect of a shark's head, of which the upper projecting 
estremitj of the posterior lip forms the nose, the gaping 
opening presenting posteriorly and downwards represents the 



J 



*"■ LACEHATION OF THE CERVK UTEUI. 

month, and the small unterioi- Hp forms the retracteil lower jin 
It may be called the sharks-mouth laceration. 







G. Ill laceration through tlio vaginiil cervix, extending into 
the cellular tisane, it may be unilateral, and genemlly on the 
left side. In this case a conlinnous fissure is felt to extend 
from the angle of the normal end of the os, aeiosa the face, 
tiirough the wall of the vaginal cervix, and into tlie vaginal 
junction; and a cicatrix may often be felt and seen where the 
t*ar has healed for some distance down the vagina. The edges 
are granular, and there may be some evermon and hyperplasia. 
In the angle in the junction the connective tissue is felt to be 
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indurated, and is tender ; aud tbe uterus is generally cicatri- 
cially attached and drawn towai-ds that side. 

In bilateral laceration, the facea of the exposed surface have 
no muacolar support, and in the earlier time are raw, may lie 
in apposition, but are readily parted. Later they are granular 
and hyperplastic, and the general aspect is flat or convex, or 
convex with a lateral groove, in which is the opening of the 
canal as in more limited bilateral laceration of the vaginal 




Paroas locoratpcl t 



in the right to the Tnginol junction, on left 
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Diugram of ulrrus. 

cervbc described above. One or both angles are deep in the 
connective tissue, and may be hidden by contraction of the circle 
of the vaginal roof, and sinus granulations may be present in 
one or other angle in which the laceration ia particnlnrly deep ; 
the connective tissue is felt to be indurated, and is tender; aud 
the uterus is usually adherent to the dense cicatricial connective 
tissue of the broad ligament, and drawn to the side on which the 
greater irritation has occurred. 
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When the laceration is anterior and extends into utero- 
vesical connective tissne, the conditions are mnch as in the 




V017 deep lacenlion of the oervix titcri beyotid the vuginal jnnction. par- 
ticaUrlf on the rie'il (upper) «i<l^' ^1" tisaue is deepl; Rnirlied. rmd 
ia like run beef. The uiund enUra o,i llin riglit (upper) third, and t)io 
njietiing exUnds beyond the right i-«ginaJ juiiclioti. The vuginal juni:- 

iinilAt^rHl ; and if through the bind iler- wall, the urine may 
escape immediately ; but much more fre(|uentiy after a tew days, 
when removal of the slough delevniines the fistula; if post*)- 
riorly, tJie rent may open Douglas' pouch, and subaeijuently 
heal to the vaginal junction. 
Cimiscf. — The causes are^ 

1. Congenital deficiency of development of tlje cervix ; 

2. Connective tissue hyperplasia of the cervix, generally 
willi grannlar os; 

3. Certain diseased states of tbe cervix, as cancer ; and 
\. Operative. 

Mode of Canmliiin. — 1. In congenital deficiency of devp- 
lopment of the cervix, 1 lie cervix is small and conical ; tU« 
opening is small and frequently pinhole, and the feebleness of 
atnicture has induced virginal anteflexion, so that both body 
and cervix have looked more or less forward. When pregnancy 
occiirs in such a condition, tbe development of the cervix in 
pregnancy is imperfect; the os ia so small that the wedge of 
the Dienibnuica does not readily engage in it, but distvnds t<bu 
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Buperior tissues laterally, so that the condition of rigid cprsis is 
produced. Should the pains be bo violent that pre&eiitly it 
yields, a laceration occurs which may be deep and extend into 
the vaginal junction. 

When such a cervix dilates normally, at the time when the 
greatest distension is upon ita circle it is liable to give way ; for 
the mnscular tisane is deficient in quantity, and therefore in 
power of resistance. Such a laceration is generally less deep 
than the former, for the higher cervix is stronger and more 
muBCElar; and, the lower part being originally small, there ia 
leas extent of raw surface, and therefore greater opportunity of 
retraction and of healing. 

2. Connective tissue hyperplasia of the cervix may have 
been originally 

(a) Virginal, or 
('*) Parous. 

In (a) virginal hyperplasia, the state may have been con- 
genital, and increased by vaginal friction, or unsatisfied se.Yual 
passion and absence of pregnancy. On late mai-riage, should 
pregnancy occur, the softening muscular development does not 
cure the granular face, formed of the villi of the mucous 
membrane, which appears rather to be more everted and con- 
gested ; nor remove the connective tissue hyperplasia, of which 
the aggregation of cells is not adapted for distension. In 
labour, neither of these tissues lends itself to extreme dilatation, 
but lacerates; and when the tear commences, it may run on 
into the deeper structures. In thjn condition laceration is to 
be anticipated. 

(h) In the connective tissne hyperplasia of the parous, there 
has been laceration in a previous labour ; but epithelium may have 
grown over more or less of the raw faces, so that, though uEual, 
it ia not necessary that they should be graiudaf. The previous 
rent has left indurated angles, which ai'e the weakest part of 
the circuit on extreme distension, and are therefore the points 
at which laceration is likely to be extended. Thus such tears 
are successive ; and while the earlier laceration may not have 
produced marked morbid symptoms, a later labour may appear 
to have been the origin of illness, which it was not. Thua a 
laceration of the first degree is liable, in subseciuent labours, to 
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advance to the second ov third ; and in some cnses in which 
thei-e has been an ultra-vaginal laceration up to the uterine 
arteiy, a succeeding labour may extern! it to auch a degree as 
to produce fatal results from haemorrhage, or peritonitis. 

3. In cancer of the cervix tliere is a large production of 
new cells, which, not being muscular, are capable of separation, 
but not of expansion. Even when the size of the head has 
been reduced, a mgged laceration is likely to be produced, which 
extends np to the superior level of the disease, and death fre- 
quently follows. 

4. Of operative causes: 

(a) Excessive metrotomy, when the lateral wall of the 
vaginal cervix ia divided, produces the same results as a puer- 
peral laceration, except that the process of invohition is not in 
action. The incision having, by scissors or some similar openi- 
tton, divided the mucous, muscidar, and external wall of the 
vaginal cervix, the raw faces fall apart. ITie capacity of repair- 
ing the damage done is greater than in the puerperal 8tat«, fur 
the lochia do not intervene, and the cervico- vaginal pavement 
cells may spread over the surfaoe. If the division, however, of 
the cerx'ix be deep enough, the faces evert, rub against the 
vagina, and become granular and hyperplastic; and the appear- 
ance simulates that of laceration to a like degree. 

(h) Incisions into the cervix for rigid os in labour may be 
e.-qH-cted to be continued into the deeper structures during the 
passage of the child, for the same reasons that account for their 
laceration. 

((') Under the use of the forceps lacerations occur, as they 
also frequently do without them. It is evident that when 
Nature, placed under the most favourable circumstances by art., 
has shown herself wearied and incapable of effecting delivery, 
the child cannot remain longer unborn, and labour must be 
terminated. Should the cervix be of deficient development, or 
the structure degenerated by connective tissue hyperplasia, at 
the moment of greatest distension, the tissues may split with as 
without Ibrceps. Also, in case of long delay, and pressure of 
the head on the anterior lip against the pubes, the tissues 
become congested, and ccdematous; and necrosis, as well as 
laceration, is likely to take place, But, unhappily, there is 
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B growing tendency among a few practitioners t^o hasten 
delivery ; the forceps are applied by them when the dilntation 
of the cervix is far from sufficient, and apparently, floraetimes, 
when labour has scarcely commenced ; the child is dragged 
through the passages, and laceration of the cervix, deep into 
the vaginal junction, is effected. 

Froi/regsii-e Evolutionary Z)?'aeojte,~The immediate influence ' 

of laceration is to rupture blood-vessels and lymphatics, bo that 
the former may bleed, even rapidly, to death ; or moi-e slowly, 
though persistently, unless the vessel be compressed ; aiid the 
latter absorb septic matter, and septicajmia be induced. Should 
the split be into the connective tissue, and not immediately 
heal by primary union, an iTiflammatovy thickening at this site 
occurs, which, in cicatrisation, draws the uterus over to that 
Me ; but tenderness usually remains thei-e, and, though the split 
iu the connective tissue heal, the cervical rupture persists np to 
ilH cicatrix, and a sinus-granulation remains in the angle. In a 
subsequent labour the laceration genemlly extends. 

But this cellulitis may be less limited, and under septic 
action extend more deeply into the broad ligament ; it, however, 
rarely produces a continued suppuration ; since whatever pus or 
slough forms fiud.'i ready exit through the line of injury into the I 

vagina. 

By absorption of septic matter by the raw cervical surfaces 
some inflammatory action reaulta, which, similarly infecting the 
uterine canal and the tulies, may induce peritonitis, the result 
of which may afterwards be found in adherent tubes, ovaries, or 
ut«i'UB. Puerperal phlebitis, originating in a torn vein, may 
ensue : should this be suppurative, the danger from suppurative I 

thrombosis is acute; but if the vein become occluded and ] 

suppuration occur around it, a deep cellulitis is apt to follow ; 
but it is quite rare. The sanae may be induced by seplic matter 
received through the lac'erated surface and retained in a lymph- 
space, which is the more common cause of puerperal pelvic 
cellulitis, but also seldom occurs. Each of these states has its 
peculiar tine of evolution, and consequently presents its in- 
dividual injuries. 

But it is with the more chronic progress tJiat we are here 
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through the vaginal cei'vix, the raw surfaces cease to be in 
apposition, for the divided circular muscular fibres draw the 
lateral edges away, the longitudinal fibres di-aw up the lower 
edges, and the lochia part the tora faces of the cervix ; they 
therefore do not unite by first intention, but are inflamed, and 
have a considerable new wasteful eel I- form at ion. Hence a tax 
on tJje system, and a reduction on the powers exerted in effect- 
ing & return to the normal state after parturition. Tlius the 
whole body is affected ; aud particularly the sexual system is 
snbiuvolnted, the uterus remaining unduly lai^e and heavy; 
the endometrium thick, soft, cede matous and flabby; the uterine 
li^ments and pelvic fascia lax; the vaginal rugje deficient or 
abseut ; the vaginal muscular fibres deficiently contracted ; the 
coustrictor of the vagina and the perinEeum diluted. Utider 
these conditions, on the woman resuming the erect position, the 
heavy uterus, deficiently upheld and supported, descends. But 
the lower part of the anterior uterine lip is attached to the 
vaginal junction wliich is connected with the bladder, which 
anteriorly is adherent to the pubea ; thus this lacerated lip is 
maintained in its normal situation, or is drawn forwards, while 
the posterior descends, whereby eversion in the erect position is 
accentuated. In laceration beyond the vaginal Junction both 
lips are thus pulled apart ; also the tendency is for the everted 
faces to rest on the vaginal tissue, and thus to be irritat^-d. 
Friction on movement now ensues, so that the raw muscular 
faces and villi are deprived of their superficial cells, and irritation 
is thus increased. Multiplication of connective tissue cells en- 
sues, and areolar hyperplasia is induced. The gland ducts being 
thereby compressed, aud their orifices closed by new surface 
cell formation, i-etaiii their secretions, become distended, and 
arc aeeu as cysts up to the size of peas, called glondulte 
Xabothii. 

By this hyperplasia the raw or granular surfaces have been 
removed fi-om a condition of apposition to that of permanent 
eversion, so that they may now present the aspect of a convexitVi 
having a groove muning lalerally or otherwise, which is the 
line of laceration, in the centre of which is the opening of the 
canal. 

Willi a snbiuvoluted, and therefore heavy, elongated 
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peHiapa anteflexed before pregnancy, and a sufficient srpport 
by the broad ligamenls, vagina, and perinaeum, the body of the 
uterus may fall anteriorly, and the organ be anteflexed. Far 
more frequently, however, the subinvolution affects the up- 
holding power of the ligaments, and the Bup[)ortiug inHuence 
of the pelvic fascia, vagina, and perineum. The uteruB thuK 
deacenda to some extent in the pelvis, and takes an inferior 
axis ; but the vesical attachment is firm and persistent, tlie 
anterior lip being strongly supported by the utero-vesical con- 
nective tissue, and the cervix by the utero-vesical ligaments. 
It thus becomes perpendicular, the fundus resting on the 
rectum ; fteces, descending, depress the fundus, and press the 
cei-vis forwards so that reh-oversion and perhaps retroflexion 
are produced. From the subinvolution of the endometrium, 
perhaps aided by angling of the tubes by the retroflexion, 
evolutionary disease of the tubes, peritoneum, and ovaries 
generally follows. Should the laxity be intense, the anterior 
wall of the vagina with the bladder, the posterior with the 
rectum, and the uterus become more or lesa prolapsed, following 
the curved line of the combined axes of the pelvis. 

All of these evolutions are accelerated by induced debility, 
loss of fat, and of muscular tone ; and particularly by increased 
subinvolution after successive pregnancies. 

Far the most common cause of malignant disease of the 
uterus exists in a deep laceration of the cervix with chronic, 
everted, granular, hyperjjiastic face. This antecedent condition 
can be traced in almost every case of cancer originating on the 
cervix, which forms the great mass of the cases, and wliicli is 
very rarely found in the non-parous, and then appears attribu- 
table to another cause. It is occasionally difficult to dis- 
tinguish between the granular face, and the same already 
imbued with the malignant growth, winch, however, is usually 
possible when experience has taught the variety of appearance 
of these conditions. The constant friction of the granular 
face against the vagina produces a rapid formation of cells 
of deficient perfection ; and if the cell degeneration persist 
to the lowest amceboid grade, the excessive large-celled, 
variously formed cell-growth, called cancer, results. Such 
malignant disease may not originally develop on the granular 
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laceration, but on the apposite vaginal surface, to wbich its 
irritation by friction may be conveyed. 

Si/mploms.—-heiioorrhcea is always present, though it may 
be masked by the use of injections, which are commonly 
applied in this state. From this drain on the system there is 
general debility, which induces neuralgic pains of the nape of the 
neck and head, and ofVen floating spots and weakness of the eyes. 
Evolving disease of the tubes and ovaries induces pain in tlie 
iliac regions and lumbar spinal column. The 8ub involuted 
endometrium with varicose capiMaries, and the obstruction of 
circulation by flexion in women of sexual force, produce menor- 
rhngia, wbich reacts in increasing the debility; but in the 
passionless the epauasmia tends towards deficiency of catamenia 
and amenorrbcca. DysmenoiThcea ensues from endometrial in- 
Uummatory distension of the capillaries, from evolving obstruc- 
tive disease of the tubes, and from thickened cystic, perhaps 
adherent, ovaries ; the pressure on the rectum by the retro- 
flexed uterus hindei'B escape of intestinal gas, and constipation 
n-sults, accentuating the spansemin by absorption of thecal 
mriiBtnre and retention of ficcal gas. IVom the descent of the 
uterus, dragging on the stretched subinvoluted ligaments and 
fascia, there is a marked feeling of bearing down. In anteflexion, 
micturition is apt to be frequent, and even necessitous and in- 
continent, and occasionally painful. The retroflexed uterus 
with laceration with gaping opening often becomes pregnant, 
when tLe evolutions of that condition occur; and if the lacera- 
tion be deep, or accompanied by much granular eversion from 
marked vaginal friction, abortion or premature labonr ie fre- 
quent. If hyperplasia and a cervical plug block the opening, 
the semen caunot enter, and there is sterility. 

IHtynos is. ^The diagnosis is suggested by the occurrence 
in a parous woman of persistent leucorrhoea, of debility and 
cerebro-spinal neuralgia, with pain in the iliac regions, and 
generally a sense of bearing down. On examination the cervix 
is seen to be laceiated, and more or less raw and granular, and 
the separated faces of the lips generally evei1«d, with sub- 
involution, endometritis, flexion, and other conditions of evo- 
lutionary disease. Or there may be found a deep unilateral 
laceration, generally granular, into the vaginal junction, with 
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thickmitig of the connective tiaaue of the broad ligament, and 
cicatricial retraction of the uterns to that side. 

I'r-jijiiosis. — The best hope for the future, if the affection be 
not healed by opei-ation, is that it may remain stationary ; but 
evolutionary progressive disease is usual. The everted face 
may heal If the laceration be of the first degree, but the aogleB 
very rarely when of the second or third ; though epithelium 
may spread from the edges more or leas over its surface. The 
catamenia is apt to be prolonged ; but should it cease, or when 
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it ceases, atrophy of the uterus is to be hoped for ; but this 
frequently is inefBcient, and the granular surface does not heal, 
and the liyperplasia persists, though they may retract and be- 
come reduced in extent. In the event of pregnancy occurring, 
the angles of the previous laceration may be expected to ex- 
tend : the symptoms may not be more marked aft^r such a 
subsequent confinement ; but perhaps, afler a second or third, 
when the woman becomes the subject of a permanent malaise, 
till the laceration is cured by operation. No woman with 



VII. LA('ERATION OF THE CERVIX UTKRI. i>'J 

gi'anular face from laceration is ever free from liability to the 
occurrence of cancer thereon ; and from the frerjuency of lace- 
ration in civilisation, and the persistency of the granular face, 
is derived the fre(]uency of malignant disease. This is likely 
to increase if lacerations be rendered more frequent by the 
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Atropliic uterus with normal oh ; hod seven cliildren ; no miscarriageH. 

yEt. 4H ; menopauHe one year ago. 

too early and unscientific use of the forceps, and in the evo- 
lutionary incapacity to bear children nonnally, whether the 
lacerations occur with the use of the forceps or not, by their 
n()t being completely healed by restitution of the normal form 
and state. 
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CHAPTER VIIT. 

LACERATION OF THE PERINiEUM. 

Definition, — The perinjeal body is in a greater or less de- 
gree lacerated through the tissues from the posterior vaginal 
commissure at the base of the fourchette towards or into the 
anus or rectum ; or the muscular fibres are subcutaneously 
ruptured witliout complete laceration of the external perinatal 
cutaneous fibres. 

The following anatomical description is taken from Savage 
* On the Female Pelvic Organs : ' — 

The Anatomy of the Ferinceum. — * The vagina is a musculo- 
membranous tube, remarkable for its extreme dilatability ; 
its upper end surrounds and is strongly attached to the uterine 
cervix ; its lower end is attached to the ischio-pubic rami. The 
external muscular wall of the vagina is not separable into coats 
or layers: two-thirds of the thickness, varying from two to 
three lines above to five to six below, are made up of this 
muscular portion. The course of the muscular fibres is 
circular, spiral and longitudinal, the latter being more apparent 
at its outer surface ; some of these, more conspicuous than the 
rest near the vaginal ring, are the levatores vaginaB (Luschka). 
The inner third consists of a dense connective lining membrane 
inseparably united to it. Elastic elements everywhere per\^ade 
this musculo-membranous structure, forming an enormously 
dilatable channel of communication between the external geni- 
tals and the uterus. 

' The perinatal body is covered by vestibular mucous mem- 
brane at the post-vulval commissure and muscular striae pro- 
longed anteriorly from the superficial sphincter ani, which go 
partly to the skin, partly to the compressor bulbi muscles. A 



tissue, without altogether losing their identity ; the result is a 
body at once highly elastic and resistant. The integrity of 
the female perineum depends entirely on this perinEeal body ; 
it is, besides, a centre of attachment for : 

' 1. The ligameatum iachio-perina2i, which ia an extremely 
resistant aponeurotic band attached by its ooter ends to the 
rami of the ischium, somewhat in front of their tuberosities ; 
the internal ends are confounded in the structure of the peri- 
meal body. This structure is the resultant of the union of the 
two layeis of the superficial perinseal fascia with the lower 
border of the perineal septum : the cutaneous and membranouH 
layers are here closely adherent ; many of the superficial 
terminal fibres of the muscles which meet at the ano-vulvar 
portion of the perinaaunj are skin fibres. 

' 2. The superficial transverse muscle of the perioKUm 
which arises from the ramus of the ischium in fi'ont of the 
tuberosity, and from the anterior aponeurosis of the perineal 
septum, and is inserted into the perineal body and shin of the 
perinEeura in front of the anus. These muscles therefore pull 
directly outwards. 

' 3. The anterior end of the superficial sphincter ani muscle, 
its deep and cutaneous terraiuations, of which the euperficial 
portion is entirely cutaneous ; the deep portion arises frum the 
tip of the coccyx, and is inserted into the perina;al body. 

'4. The median portion of the bulbo-cavemosus miiscle, 
which arises from the perinteal body and from a considerable 
portion of the anterior aponeurosis of the perineal septum; 
and is inserted into the cms of the same side by a thin slip, 
and occasionally a broader expansion, above and in front of the 
adjoining muscle. 

' 5. The perinEeal septum below the vagina, which consists 
of a front and back aponeurosis and intervening muscular fibres 
(deep transverse muscle). The two aponeuroses are essential 
components of the structure, It is attached extenially to the 
greater part of the pubo-ischiatic osseous margin, behind the 
crura clitoridis, from the attachment of the sub-pubic ligament 
in front to a point below where the tuberosity of the ischium 
be(j;in8. The lower fibres ftransverse) meet each other Mow the 
vagina. The remainder of the septum resembles in the mixed 
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changing between the central ends of the superficial sphinc- 
ter, saperficial transverse, and bulbo-cavemosus niBScIea. 
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' The middle and posterior aponeuroses of the perineal 
septum afford abundant points of attachment to adjoinin^r 
muBcles; the former to the bulbo-cavemosus muscle and super- 
ficial transverse muscle of the periuieum ; the latter to the pubo- 
coccygeus muscle. U'he external vaginal longitudinal fibres 
occupying the lower half only of the vagina terminate in and 
are intermixed with the inner fibres of the piibo-coccygeus 
muscle. The pubo-coccygeus muscle arises from the inner sur- 
faces of the pubic bones by distinct muscular strands, its median 
fibres descending by the side of the urethra and vagina, some 
of them turning in between the vagina and rectum to meet 
sdmiiar fibres from the opposite side in the perinajal body ; 
another more outward series of fibres turning in beneath the 
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rectnra with those of the other side forming muscular loops, 
intermixing with the lower circular fibres (internal sphincter) of 
the rectum ; the remaining fibres still more outward joining 
their opposite fellows at a sort of median raph4, to be finally 
inserted into the sides of the last bones of the coccyx. 

' Consti-iction of the vaginal ring is produced by the pubo- 
coccygeus muscle. This muscle, after maceratiog the piece in 
carbolic water for a short time, can be lifted away from the 
septum, which is then seen to be the vagina continued on to its 
osseous attachments. 

'The muscular fibres of the perineal septum, like those 
belonging to the rest of the vagina, are for the most part 
organic. 

'The length of the vagina is shortened through its relations 
with the ischiopubic muscles and the perinatal body, by which 
it is contracted into the form of a narrow ring at a short dis- 
tance from its osseous attachments. The perinEeal septum is the 
resnlt of this an-angement. 

'The posterior fold of the broad ligament derives a part of 
its muscular platysma from the upper and back part of the 
vagina, where the surfaces pass off on each side, converging 
and ascending to meet the lower platysma fibres from the 
posterior surface of the uterus, also going into the broad liga- 
ment. 

' The uterine attachments of the vagina are entirely mus- 
cular. They surround the cervix, in the cortex of which they 
gradually lose themselves as far as the uterine body. This 
attachment commences in front sooner than behind, so that the 
posterior nterine labium projects more than the anterior one 
into the vaginal cavity. Some of tiie lateral vaginal fibres 
pass on into the utero-sacral ligaments. Externally the vagina 
and uterus appear continuous, no surface indication defining 
the limits of tJie above attachments.' 

Before the birth of the first child the fourchette, which is 
cutaneous, persists, but gradually becomes leas prominent; in 
the first confinement it is either lacerated, or so dilated that it 
fulls back. 

CoTulilion. — Three degrees of perineal laceration are re- 
cognised. The first extends through the transverse fibres of 
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tie pubo-coccygeus mviscle, which, as above described, is prac- 
tically part of the vagina. These fibres are very liable to bp 
lacerated subcntaneously. The capability of intentional con- 
strictiou of the vagina is thus lost, and the opening is lax. 

The second into the perintpal body short of the anal 
sphincters. Thereby the perina'al body which forma the basis of 
the pelvic floor is divided into two parts ; the ischio-peri nasal 
ligament loses its internal adhesion, and this powerful part of 
the pelvic fioor ia disabled; the median portion of the bulbo- 
cavemosus muscle pulls each side of the separated perinseum 
forwards and slightly outwards ; but, most important of all, the 
perinieal insertions of the superficial transverse per in teal muscles 
are loosened, so that they pull the separated halves of the body 
directly outwards. The result is that the vaginal opening is 
extended in length by the laceration, and is dilated by the 
traction outwards, particularly of these transverse perinseal 
muscles ; the opening is without constrictive power and gapes ; 
in the erect posture the vaginal walls tend to prolapse ; in the 
recumbent position, the air enters and the canal is subject 
to the atmospheric pressure of nearly lo lbs. to the square 
inch. 

The third degree extends through the sphincters of the anus, 
and more or less up the recto-vaginal septum. Besides tlie 
before-mentioned tractions, the anterior ends of the sphincter 
ani muscle lose their contiguous attachment, and the continuous 
I'ircular fibres are torn through; thus the two sides of the 
muscle retrnct towards the tip of tlie coccyx, and power over 
the retention and passage of the fapces and gas is lost. 

Unsutured, none of these lacerations heal by first intention, 
but by extension of epithelium by infiammatory granulation ; 
thus cohesion of the separated aurfnres never occurs, but only 
such contraction as takes place in the new connective tissue 
cicatrix. Thereby in laceration extending through the anal 
sphincters the thin edge of the recto- vaginal septum is 
sliortened, and solid fasces may be retained; but there is no 
control over descending liquid fieces and gas, which escape 
according to the superior peristaltic contraction. 

Caiwes. — The causation is either on the part of the 
mother or the child. On the part of the child there may be 
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excessive or disproportionate size, wiieHier from a very lai^e 
normal child, ossification of the bones of the skull, hydro- 
cephalus, or abnormal presentation, as of the face. From 
deficient capacity of dilatation on the part of the mother such 
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lacwration may take place from rigidity of the lower vagina 
and t^rinipum in th*^ young, or in a primipnra of adyanced age ; 
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or rapid delivery in the second stage, either by the roaternal 
powers or with the forceps. 

Made of Gmisallon. — The pressure of a chiid of nndue aizp 
in labour coming on the perineeum may be long resisted by 
the perinieum, but eventuaJly the expulsive force may be 
greater than the capacity of resistance, and the part bo lacerated 
to some extent ; the pains recurring, the child is forced onwards 
and is expelled, prolonging the tear to the extent required for 
its passage. 

Or, on the part of the woman, the pains may be of the kind 
which Playfair describes as a storm of uterine contractions in 
precipitate labour, when the utiTine force overpowers resistance, 
and the child is rushed through the vaginal opening with peri- 
nseal laceration. 

But while rapid delivery may thus be on the part of the 
woman, certainly in these times of deficient power of civilised 
woman to effect unaided parturition, the assistance which art 
may be required to afford to her cannot in some cases be 
acquitted of following in the path of precipitate labour, by 
causing the passage of the child with the aid of forceps with 
undue rapidity through the external passages. Thereby the 
structures of the perinaE?um o,re not submitted to the gradual 
dilatation wliich Nature indicates, but sudden stretching induces 
their rupture. 

ProjiTes^ve Evolutionary Disease. — The efiecta of lacerated 
perinieum subsequent to parturition are first that a raw surface 
is exposed to the influence of the lochial secretions, of which the 
cells must be in a state of necrosis, only requiring the introduc- 
tion of putrefactive germs to render them septic, to which the 
external site under the existing conditions renders them 
peculiarly liable. Should this infection occur, the temperature 
rises and the process of involution of all the structures nflected 
in gestation and parturition may be hindered or stopped ; thus 
puerperal septicemia may result, with such local manifesta- 
tions, as diphtheria, as may he the character of the infecting 
bacillus. Such febrile actions follow their individual power 
and tendency. 

The feverish condition having subsided, the lacerated parts 
heal by inflammatory granulation ; and finally there is deficiency 
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of the pelvic floor and excess in size of tlie vaginal, and it 
may be of tlie rectal, opening. The walls of the vagina may 
thca protrude and carry with them the bladder or rectum, 
to which they are densely attached. Should the anal Bphiiic- 
ters also be lacerated, the rectal mucous membrane is also 
exposed, and is irritated by friction and cicatricial contraction. 
The vagina is now pyramidal in form ; and while by the ori- 
ginal inflammatory increased temperature involution is decreased, 
on rising from bed the heavy subinvoluted uterus drags on 
the deficiently contracted broad ligaments and descends. But 
the whole pelvic tissues, muscular, fibro-elastic, and connec- 
tive, have been super-developed in gestation, overstretched in 
labour, and are similarly aubinvoluted and unfit to sustain the 
generative structures, and these bear downwards, llie habitual 
binder for the preservation of the figure of civilisation accen- 
tuates abnormal gravity, and hinders normal contraction of 
muscular fibres. 

In laceration up to the sphincter ani, the vaginal walls, 
nnaupported by contraction at the vaginal opening, snbinvo- 
Int«d and lax, become depressed, and bring with them the 
bladder and rectum, BO that thero is some degree of vesicocele 
and rectocele. But the longitudinal muscular fibres of the 
vagina are continuous with and indistinguishable from those of 
the uterus ; and as the vagina descends, so is their traction on 
tlie neck of the uterus, which thus occupies an axis of the pelvis 
below the normal. The uterus thus becomes perpendicular, 
retroverted, retroflexed or prolapsed, in proportion to the degree 
of descent which its weight and the subinvolution of the broad 
ligameDt.s, pelvic connective tissue, and perinjeal laceration 
permit. 

This descent of the vagina is not usual when the laceration 
exfpnda through the anal fiphinctera; for, being relieved of the 
backward force and connection with the sphincter ani muscle, 
the superficial muscles pull each part of the perinieal body 
outwanls, and the cicatrices of the lacerated surfaces are deep 
and strong, external to the linee of the nymphne and of the 
anus, whence the longitudinal muscular fibres of the vagina 

IT it npwnrds. Thus the uterus is not dragged downwards 
by desi^ending vaginal walls; and it does not prolapse, unless 
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the broad ligaments be so subiDvoliit^d and lax as to be unable 
to hold it up, which is not nsnally the case, for their involation 
aiid contraction are not counteracted. 

Thus ill laceration of the second degree the uterus assumes 
a lower axis in the pelvis, and becomes perpendicular, retro- 
verted, and retroflexed; the bladder descends with the anterior 
vagina, and the rectum with the posterior vagina ; and, the 
forces continuing, the uterus may prolapse. 

But in laceration of the third degree through the anal 
sphincters, these vaginal, vesical, rectal and uterine dedcents 
rarely occur. 

Si/mptoms.^-Tlie aymptoms are a general sense of bearing 
down from descent nf the uterus, the anterior and posterior 
vaginal walls, and of pain in one or both iliac regions from 
dragging on the osKeoua attachments of the broad ligament* 
and ovaries from uterine descent. Should the anal sphincters 
be ruptured, the gus and fteces, especially when liquid, pass 
incontinently ; and if the laceration l>e to « slightly less extent, 
or the valvular cicatricial contraction of the recto-vaginal 
septum be greater, there mHv be little annoynnce unless with 
diarrhcBa. Micturition may be fre(]uent from descent and 
malposition of the bladder. 

Diagn/ifU. — On examination in the side position, should the 
viigina gape so that air enters, it i.s certain that some degree of 
laceration of the perineeinn, apparent or subcutaneous, exists. 
In the farther degrees the condition is evident. 

PfoipwxiK. — A lacerated p'riniBum never heals unless suit- 
ably sutured, on account of la tern! muscular retraction. 

The prfigiiMsis is dependent on the extent of the lacera- 
tion, and the degree of the inflammatory action in the puer- 
peral state. Jf they have been so great that extensive deep 
cicatrices are formed, the superior structures are retained 
in position by rrtractive new connective tissue formation. If 
the inflammatiou have been less in degree, and the pelvic con- 
nective tissues have been little injured, and only suffer from 
their excessive stretching in labour, but subinvolution pei-sist, the 
fature conditions are liable to be those of continuous descent, so 
that the uterus is retroverted, retroflexed, and finally it and the 
organs to which it is attached, the bladder and rectum, are to a 
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greater or less extent extruded through the opening ; and this 
is accentuated by the degree of descent and dragging by the 
vagina on the uterus, and the abdominal pressure as more or 
less increased by tight stays or laborious work. Thus the cases 
with healthy recovery are apt to eventuate in conditions of 
greater severity than where inflammatory action has produced 
deep cicatricial contractions. This does not apply to the influ- 
ences that art may exercise over them, whereby the positions 
are reversed. 

The first and second degrees are usually stationary in sub- 
sequent parturition ; but in laceration through the sphincters 
the thin cicatricial border of the torn recto-vaginal septum is 
likely to yield to some extent in each succeeding labour, whence 
ensues for a time less power of retention of faeces. 



]08 EVOLUTION OF THE DISEASES OF WOMEN. chap. 



CHAPTER IX. 

SUBINVOLUTION. 

Definition, — Subinvolution is an evolutionary state in which 
the various structures, hypertrophied in pregnancy and stretched 
in parturition, have failed to return to their normal retracted 
state, and consequently remain lax, unduly heavy, and ineflScient 
to properly perform their normal functions. 

Condition, — The parts liable to be thus affected are the 
uterus, the abdominal walls, the peritoneum and uterine liga- 
ments, the pelvic fascia, the vagina, the perina3um, the breasts, 
the heart and blood ; and thus the nutrition of the rest of the 
system. 

During pregnancy a true hypertrophy of these organs and 
structures takes place. 

After the birth of the child the uterus at once contracts, and 
during the ensuing six weeks the larger muscular fibres of 
pregnancy should undergo fatty degeneration, and be absorbed ; 
new, small, non-pregnant muscular cells be formed from round 
granular cells, contract, and thus restore the uterus and its 
cavity to the normal non-pregnant size and length, and a new 
lining mucous membrane grow. In subinvolution this process 
is arrested, the fatty degeneration proceeds, but the absorption 
is deficient ; the formation of new muFCular fibres is limited, and 
they are imperfect. The large number of round cells is in- 
creased, but they do not advance in development ; or advance 
deficiently. The mucous layer remains thickened and hyper- 
plastic. 

The state of the subinvoluted uterus is mainly one of two 
kinds. The first is where the causation of the cessation of 
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involution has been so virulent, pi-obably vigorously septic, or the 
conetitational or uterine debility bo marked, that while con- 
siderable fatty degeneration has occurred with some absorption, 
there has been practically no reformation of new muscular 
fibres. ThoB the uterine walls are lax and flabby, the endo- 
metrium is shreddy, thick, and cedematous, the old glands not 
being complet*>ly removed, and the new being deficiently formed ; 
the arteries tortuous, and the veins varicose, the cavity long 
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and dilated. The whole uterus is thus large, congesled 
(xdemalous, and flabby. 

Irfiter, the interstitial tissue may contract as well as the 
vessels, and the organ remain large and flabby, but cease to be 
coogeeted. The cs may be normal, but the cervix is almost 
invariably found to have been lacerated, and to be granolar. 

The second variety iB wbere the arresting process has been 
milder, when the old cells have not been absorbed, but new 
muscularfibres have formed ; so that the wall of the nterus is 
much thickened and hypertrophic ; yet the cavity remains 
elongated, and its sides compressed by the hypertrophic walls. 
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The cervix ie probably lacerated in a moderate degree, but the 
fiice is granular, hyperplastic, and irritable. 




During pregnancy the abdominal wail has been enormously 
distendecl, and the change from the tense inuacularity of the 
virgin to the flabby laxity of tlie multipara is frequently very 
marked. The recti are often separated, and the central longi- 
tudinal ajyoneurosis ia sti-etched and feeble. 

The uterus and vagina form a coutinuous genital canal, 
thi'ough which the muscular fibiva are persistent, and have been 
stretched by the parisage of the same body, But the body of 
the uterus has in addition contained the liquor amnii, so that 
its required contraction is much greater tliaii that of the parte 
below. In this condition it fails to attain to this contraction, 
and remains elongated and unduly heavy. The ligaments, com- 
posed of muscular fibres, elastic and couiiective tis.sues, fail to 
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recover their tone and are lax, the |jeritoneuiii remainiiig flabby. 
The circular and longitudinal muscular fibres of the vagiaa do 
not recover their power of contraction, and the walls thus are 
lengthened. The perinteum is shortened, and the sphincterial 
iiction III the vaginal orifice ceases. The pelvic musculo- elastic- 
connective fascia is flabby, and no longer duly supports the 
sexual organs. The breastu have lost their rounded form, and 
dangle. The heart has not contracted fi-ora the hypertrophic, 
enlarged, puerperal Btat« ; and the blood retains too many 
white corpuscles in proportion to the red. The woman's body 
is paler, flabbier, and deficiently nourit^hed. 

Cau»M. — The caases ai-e any state which interfei-es, during 
tlie month after pai-turition, with the healthy vital changes 
which effect the return from the pregnant to the non-pregnant 
condition. 

Such causes are — 

(1) Ijocal injuri' in labour, especially to tJie uterus ; 

(2) Septic infection i 

(3) Undue abdominal pressure ; and 

(4) General tlebility. 

The M<nle of Vavmtimi. — (1) Local injury in labour, esiwcially 
to the uterus, is by far tlie moat frequent cause, which is 
almost always laceration of the cervix. This injury baring 
occurred for reasons described under that heading, the raw sur- 
faces of the tear at once affect the nutrition of the part. Hhould 
they become septic, Ihe temperature and pulse rise, and healing 
processes occur with difficulty under these conditions. The 
attraction of nutiition is at once towards the raw faces, which 
do not heal by first intention for reasons elsewhere described ; 
and a discharge of inflammatory sero-muco-pus occurs, which ia 
a drain on the circulation of the uterus. On rising in ten days, 
the eversion of the faces is increased by the upright position, 
and the irritation and discharge are accentuated, so that involu- 
tion continues to be impeded on walking, and friction of the 
raw surfaces against the vagina accentuates the local conges- 
tion. Thus the local nutrient and absorbing forces, which 
ifhould be confined to the process of involution, are attracted to 
the lacerated cer\-]x at the expense of the Ixxly, with the result 
that the involution of the latter is deficient. 
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When the evei-sioii of the split faces Las not occurred, as in 
uniJaterfil laceration, aabinvolutioii Beldom is found; and, also, 
seldom in laceration of the first degree, in which the tear ex- 
tends only in the face of the cervix, and the circular fibres are 
not split, or even in which they may be torn ; but there is no 
everaion, since the external lateral cervico- vaginal wall is com- 
plete, and there la no friction on movement. 

Laceration of the periniyum with septic action induces a 
similar influence on the involution of the vagina, so that it 
remains lax, and has lost the power of contraction of its circular 
muscular libres. At the vaginal orifice the power of contrac- 
tion is lost by laceration of the transverse fibres of the pubo- 
ooccygeua muscle, and in the erect jxjsture the descent of the 
lower vagina drags on the upper part, and impairs involution 
of the Bubvaginal muscuto-connective tissue. But when the 
vagina has been extensively lacerated in its length there need 
be no subinvolution or descent, for the inflammatory cicatrix 
may create a line of strong and deep cohesion, and thus form a 
supporting band. Thus with very deep unilateral cervical 
laceration, laceration through the whole length of the vagJQa, 
and complete lacei'ation through the perinseum extending to 
above the rectal sphincters, there need be no subinvolution. 
With a milder tear and everaion the vagina may be sub- 
involuted, lax, flabby, and without power of muscular cou- 
traction. 

(2) In septic causes the os may be normal, but the uterus 
is subinvoluted. After the labour there has been retention 
of some portion of the placenta, adherent or detached, or of 
clots which have become septic, and the temperature has been 
raised. The process of degeneration, absorption, and restitution 
of cells has been arrested, and has not been subsequently com- 
pleted, subinvolution persisting, as well of the lining membrane 
as of the muscular elements, with excessive quantity of the 
interstitial cells. 

(3) Undue abdominal pressure accentuates the preceding 
influences, and may of itself induce subinvolution. When the 
cervix is lacerated, the tight pnst-partum abdominal bandage 
depresses the uterus, and tends to evert lacerated surfaces, so 
that the irritation is increased, and an angle of flexion at the 
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uterine jnnction may be induced by depression of the body, 
wliile the cervix is sustained by the vaginal attachment. AJwi, 
the compression of the uterine body must in any case interfere 
with free circulation, and thus wilh the involuting processes. 
Later, the stays maintain the influence, and by constricting the 
upper ab<lominal walls the intestines are forced into the lowej- 
segment, so that undue pressure prevents the lower part of the 
recti from contracting, and thus the pendulous abdomen is pro- 
duced. The presence of the lowest structure of the body, fat, 
increases the desire for a tight binder, and renders its action 
more injurious. 

(4) In cases of general debility, as iu excessive child- 
bearing, where a weakly woman is constantly pregnant or 
BQckling, the capacity of involution may be deficient ; also in 
some cases of organic disease of other organs, as in phthisis, or 
in an attack by an exantljem, coincident with the puerperal 
month, but much less generally in the absence of laceration with 
a raw face than would be supposed. 

The uterus being the chief organ concerned in pregnancy 
and parturition, it naturally attracts the grenteet attention, and 
thus the term ' subinvolution' is generally referred especially to 
it. But many other structures, and indeed the whole body, 
participating in the partui'ient process, are liable to be similarly 
affected ; and what arresta the involution of the uterus similarly 
affects them. Thus the drain of leucorrhcea from the lacerated 
faces, and from the congested, varicose, cedemat«us, hyperplastic 
mucous membrane afiects the nutrition of the whole body. In 
the erect posture the heavy uterus drags on the ligaments and 
the peritoneum, which thus remain elongated. The vagina is 
eobinvoluted. as described, through laceration of the perineum, 
and also by its intimate relation with the uterus, since they 
form a contuiuous genital canal tbi-ough the uninterrupted con- 
nection of their muscular fibres, of which the perinienm and 
the pelvic fascia form a part. The sympathy between the 
uterus and the breasts is most intimate, as shown in their 
development at puberty, iu earliest pregnancy, and in the 
formation of milk after the uterus is delivered of its child. 
Thus what aPects and weakens the uterus debilitates the 
breaats. A continuous drain from any part cannot but weaken 
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the blood, so that with persistent lencnrrlKpa it is difficult for 
it to regain its non-pregaant quality. The h^art should undergo 
a change from the hypertrophy of pregnancy to the araaller, 
firmer organ ; but debilitated blood arrests tliis change, so that 
it remains flabby and subinTolutcd. And similarly the remainder 
of the body is deficiently nourished and is subinvotuted, which 
the continuous drain of leucorrhcea, the lactation, often exces- 
sive from deficient satisfaction to the child from the poorness of 
its quality and perhaps excessive watery quantity from fi-equent 
excitation by suckling, neuralgia from nerve-debility, and, 
later, menorrhagia from the varicose state of the uterine veins, 
maintain. The woman becomes anaemic, neuralgic, and a con- 
stant invalid. 

Proffresnii-e EvuluHimary Diteane. — The drain on the system 
from excessive secretion by the hyperplastic endometrium pro- 
dnces debility, neurasthenia, and cerebro- spinal neumlgias. It 
is not rare to find women whose temper, sight, memory, and 
minds have become aflected, perhaps intennittently, from the 
persistence of this condition, and they become thin, sallow, and 
melancholic. 

The flabby endometrium is unfit for the due nutrition of an 
ensuing pregnant ovum, whence deficiency of development and 
degenerative changes in the decidua; in the chorion, in the 
fonn of hydatidiform degeneration ; in the placenta, of rupture 
of varicose vessels leading to haemorrhages, and threatened 
incomplete abortion, with subsequent placental adhesions; or 
complete abortion, with recuri-ent subinvolution. From deficient 
nutrition of the ovum resulting from the feeble or low intlam- 
matory decidual development, the fcctus may be deficiently 
developed, whence hydrocephalus or spina bifida, or a generally 
weak child. 

Jn pregnancy the muscular cells are liable to imperfect 
formation and strength, so that their contractive power of ex- 
pulsion in labour is deficient ; but in this state the resistance is 
also apt to be, for the same reason, feeble, so that the child 
may readily pass, provided there is no special tbrce required'in. 
relation to the expulsion of a child Ktrge in proportion to the 
pelvis of the mother, when the contractive power is inefficient. 

After the birth of the child the muscular fibres fail in com- 
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pleteness of clonic contraction, so that the cavity is liable to 
remain large, and the walls flabby; thence, retention of placental 
pieces or of clota, which may become septic and induce pnerperal 
septicaemia; and phlebitis, thrombosis, and embolism, or pelvic 
cellnlitis, from defective nutrition of the sinna-clots, or their 
Beptic infection. 

The continuous formation of feeble cells by the corporeal 
or cervical glands tends towards the amceboid type, and thus to 
cancer. 

The body being long, heavy, and flabby, usually flexes at 
the cervi co-corporeal junction ; should it be well placE-d, and 
high in the axis of the pelvic bnm, the body falls forwards, is 
horizontal and auteflexed, lying on and pressing the bladder, 
which may thus become irritable, congested, and its mucous 
membrane inflamed, secreting muco-pus; but if it descend to 
a lower axis, whether by the influence of subinvolution of its 
ligaments or supports, accentuated by abdominal pressure, it 
falls backwards, as is described under retroflexion ; and its 
evoladone are apt to occur. 

By its descent it carries with it the upper vagina, so that 
the lower, by duplication of folds, is liable to present at the 
valvar orifice in the form of vesicocele or rectocele, or both. 
Should farther descent occur, prolapse of the uterus, carrying 
down the vagina with it, may enaue. The presence of the 
uterus in the vaginal opening furt.ber dilates it, stretching the 
constricting muscular flbres, and pressing back the perinteum. 
The progress and influence of such descents are a^ravated by 
the usual coincidence of the granular faces of lacerated cervix. 

When the cause is rather laceration of the perineum, the 
lower vagina is deficiently supported, and the lower anterior 
and posterior walla bulge inwards and downwards, thus descend- 
ing. The vaginal longitudinal muscular fibres are continuous 
with those of the uterus, and the descent and duplication of the 
lower structure cauiie a drag on the cervix, producing some 
descent of the ut«rus, which comes to occupy an axis of the 
pelvis below the normal. The utrerua is thus first perpendicular, 
and as the centre of gravity, gradually in the action of descent, 
cornea to fall posteriorly to the base of the cervix, the fundus 
falls backwards, and becomes retroflesed. Farther descent is 
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dependent on the degree of Babinvolution of the brood liga- 
■ ments, and the upholding and supporting structures of the 
uterus. 

The effects of subinvolution of the blood are general de- 
ficiency of nutrition, especially of the nerves and musclea : and 
of the latter, that of the heart is the moat marked and serious ; 
thus the action is feeble and slow, unless in a state of excite- 
ment, easily induced by slight emotions, or nerve actions which 
should be of little importance, alter which the reaction is exces- 
sive: thus sense of faintness ia frequent, with giddiness from 
feeble brain -circulation ; and the sight is apt to fail from 
deficient nutrition of the eyes and brain ; the memory also fails. 
and perhaps the mind. It is in this condition that chloroform 
is peculiarly dangerous, by enhancing the feebleness of con- 
traction of the muscular fibres of the heart, so that its force 
decreases, and its action becomes slower, and pi'esently ceases ; 
thus, for reasonable safety, the administration of ether as an 
antesthetic is essential. This state of subinvolution with regard 
to the induence of chloroform is antithetical to that of the 
heai-t-hypertrophy in pregnancy and parturition, when, for that 
reason, chloroform is usually particularly well borne ; but when 
subinvolution is antecedent to the pregnancy, it is safer, in 
parturition at least, to mix ether with the chloroiorm. 

The nutrition of the kidneys and liver suffers from the feeble 
quality of the blood, and its reduced force of circulation by the 
heart, so that degenerative changes in them are common; the 
liver being frequently found to be flabby, and to extend to the 
level of the umbilicus ; the kidney also may degenerate and 
become fatty. Diabetes may ensue. 

Stfrnfioms. — The patient complains of general debility, 
sense of faintness, cerebro-spinal weakness, and pain, especially 
in the back, of bearing down, and of something coming down ; 
perhaps of pain in one or other iliac region from dragging on 
the broad ligaments, or from evolutionaiy affections of the 
ovaries. From pressure of the heavy fundus on the bladder, 
micturition may be frequent, and painful bladder irritation 
ensue; and, similarly, if the uterus be retroflexed and the 
bladder be dragged down. Such heavy retroflexion produces its 
symptoms of pressure on the rectum, with obstruction. 
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Diarpwms. — The diagnosis is founded on the increased 
length of the cavity of the uterus, and its undue sizeand weight, 
which effects angling at the junction, and anterior or posterior 
fiexion; in the latter case with descent. The descent or pro- 
lapse of the vagina is evidence of the deficient upholding power 
of the vaginal longitudinal muscular fibres, and of the deep 
mnsculo-elastic-con nective tissue. The want of strength, the 
evident poverty of the blood, the palpitation, faintness, and 
shortness of breath, the nervousness, neuralgias, failing of 
memory and of sight, and the poverty of the milk as shown 
in the anseraia, crossness, and ravenona hunger and constant 
desire for suckling in the child, all point to the diagnosis of 
fiubinrolation. 

Prognosis. — The expectation with regard to the fature is, 
with removal of continued drain of discharge on the body, of 
irritation from exposed granular surfaces, rest from child-bearing, 
with removal of domestic worries and building up of the system, 
excellent. Otherwise, the prognosis is a continuance for years 
in the same state, with a tendency towards advanced brain- 
weakne^B, and other evolutionary progress. 

Yet in advanced subinvolution, even after the complete cure 
of the chronic subinvolutionary endometritis, the healing of 
cervical laceration and granulationa. and removal of increase in 
weight, and the nutrition of the body by a course of Weir 
Milchell's treatment, the brain-debility may persist ; and the 
recovery from nervousness is but slow under conditions of the 
utmost removal of domestic cares and excitements. Without 
the above relief from drain-waste and local irritations, the 
woman would have been an inmate of a lunatic asylum. 
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C'HAITER X. 

ANTEVERSION AND ANTEFLEXION. 

Definition. — Anteversioii is the bending forward of the body 
of the uterus and the tilting up poBteriorly of the cervix, so 
that the body and the cervis are almost in a straight line and 
t«iid towards the horizontal. To effect thia position the uterus 
must be elevated in the pelvia to be enabled to assume an axis 
anterior to that of the pelvic brim, the fundus lying at the level 
of or slightly above the upper part of the symphisis pubiB, and 
the cervix almost backwards. 

Fia. BB. 




Causes. — Auteveraion ia only found in well-developed - 
uteri, where there is no angle of feebleness at the junction 
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of tiie cervix and body, so that the cervLx does not bend 
and become anteflexed; the vagina! cervix and the os may 
be normal, and the position the result of excessive abdominal 
pressure, commonly tight-lacing, which depresses the fundus. 
The opening may be congenitally aiiiall, and the vaginal 
cervix conical from irritative difficulty of drainage inducing 
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contraction of the cervical circular muscular fibres ; or con- 
geoitAlly large, or in the parous lacerated, with everted 
granular tissue and cervicitis, leading on to corporeal endome- 
tritis and undue weight of the body, which thus falls. In any 
case the whole uterus rotates on a transverse axis at the 
cervico-corporeal junction, and the cervix is tilted up and looks 
more backwards ; and the organ being well-developed, there is 
no angle of flexion, and the cervix follows the line of the body ; 
or the displacement upwards of the uterus may be caused by an 
attached tumour, or by one occupying a lower plane in tie 
pelvis ; or in great conjugate pelvic contraction with distention 
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of tlie abdominal walls, the pelvic space is deficient, aud the 
uterus lies over the symphisis pubis. 

Progrensive Enolativwinj Disease. — When the cervix occapies 
its normal position, lying at an obtuse angle with the vagina, 
■without abdominal pressure there is no friction, for movement 
of the body of the uterus only induces the face to move slightly 
almost in the axis of the canal of the vaginn, parting its sides. 
But when the cervix is at about right angles to the vagina, 
and particularly when the position is maintained by abdominal 
pressure, the face must at every movement be frictioned against 
the posterior wall of the vagina (Gg. 38a). Should there have 
l>een any degree of previous irritation of the face, it becoories 
yet more irritated, granular and hyperplastic, and higher 
evolutionary effects are Hkely to ensue. 

The persistence of these causes, combined with the passage 
downwards of the fseces and tlieir retention in the i-ectum, 
may gradually overcome the resistance of the cervix, the 
descent of which thus occurs, producing anteflexion ; an 
angle, generally at the cervico-corporeal junction, being deter- 
mined. The strong structure implies healthy development 
and sexual activity, so that, should marriage and pregnancy not 
pi'esently occur, the progressive inflammatory pathologj' of ante- 
flexion of the second virginal degree, if not already present, is 
liable to ensue. In the case of complication with a, timiour 
the uterine evolution is secondary to that of the tumour. 

SipHj'toim. — The symptoms may be thoae of pressure on 
the bladder, in the earlier time perhaps removable by removal 
of the undue abdominal pressure ; but perhaps not so later, 
when there has been a pathological evolving anteflexion. With 
the small opening, dysmenorrhtea is present ; and when com- 
plicated with a granular face there is pain in the back, cerebro- 
spinal column and legs, leucorrhtea, and general malaise. 

Diotiiuisis. — The uterus as to cervix and body may be 
felt to be rather high, and to t«nd towards the horizontal 
direction ; in the unirapregnated uterus the sound enters the 
opening and readily passes onward without allowing for flexion, 

I'roffiioitis.—Jf the os be normal and the cause abdominal 
pressure, on its removal the position becomes normal ; and in 
of marriage, pregnancy occurs. If the cause be some 



cause be some I 
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congenital defect at the opening, if a normal state be not pro- 
daced, the evolutionary diseases probably result. When the 
position is induced by the pressure of a tumour the anteversion 
is secondary in influence to the causation. 

Antefleition. 

Definition. — By anteflexion is meant the excessive bending 
forward of the uterus — whether of the cervix, the body, or 
both — so that an angle is formed, which obstructs the lumen of 
the canal. 

Fio. 89. 




Virginal norma face and opvning. 




Horizontal body in uterus of good 
development. 




The same with alHO perpendicular 



cervix. 




The cervix is l»ent foru'anl, the 
body ib nonual. Good develop- 
ment. 




The cervix is bent forward, but the 
angle of flexion is at the middle 
of the cervix. Good develop- 
ment. 



Cttnditu/a, — The condition is of two main kinds. The first 
is wliere the cervix has about its normal position or is per- 
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pendicular, but tUe body is depressed and perhaps horizontal, 
and tbe substance of tlie uterus is usually of gouil development. 
In tlie second, the cervix looks forward and downwards, whiie 
the body maintains the normal direction or is depressed, and 
tbe uterus is usualiy feebly developed. Modifications of these 
conditions also occur. 

Tbe condition of the patient is — 

1. Virginal ; 

2. Parous ; or 

3. Affected with a tumour. 

Cauee». — 1. In the virginal condition the anteflexion 
is — 

A. Evolutionary from anteversion produced by undue ab- 
dominal pressure ; 

B. Evolutionary in a uterus in a state of congenital defect. 
2. Parous anteflexion is the product of one of two sources 

of origin, in which : 

(a) The os is normal, with subinvolution and chronic en- 
dometritis ; and 

(li) The vaginal cervix is lacerated, generally as au evolu- 
tion of the condition of virginal anteflexion. 

Mode of Cav^iition.—l . A. A healthy uterus, occupying ita 
variable normal positions, being subject to adjacent pressures 
accoi-ding to the quantity of the contents of the bladder and 
rectum, is liable to the influences of undue abdominal pressure. 
If pressure, as stays or dress, compress tbe waist, as the 
intestines cannot be forced upward because of the diaphragm 
and tbe ixiny case of the ribs, they must descend. The 
direction of least resistance would be anteriorly through tlie 
more or less variably distensible abdominal wall ; but the 
stays have strong steels which descend over the abdomen to the 
pubes, and produce an anterior support. A powerful force is 
thus directed into the pelvic cavity, which is resisted by ita 
contents, and finally by the pelvic floor, which in the virgin is 
complete, except, as Hart and Barbour have shown, that it is 
perforat«l by three slits, which, particularly in the virgin, but 
little impair its efficiency. Thus the force acts immediately on 
the fundus, which it tends to depress. The uterus being here 
assumed to be of normal development, firm in its structure, 
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and therefore also at the junction of the ceivix anil body, has 
no original tendency to fles, but rather rotates forward on a 
traosverse axia at its cervii^o-corporeal junction, effecting ante» 
veraion. This, however, cannot usually be long maintained ; for 
the intestines, being forced downwards by the superior pressnre 
on to the posteriorly up-tilted cervix, depress it, when an angle 
of flexion is formed, in which the body is more or less horizontal, 
and rests on the bladder, and the cervix looks downwards and 
backwards, or is perpendicular. 

Hhould this condition be accentuated, there is some descent 
of the uterus, which takes place in the axia of the pelvis by 
rotation backwards on a transverse axis at the cervico-corporeal 
junction, so that the cervix may look a little downwards and 
forwards, and constipated rectal fa'ces may force the cervix 
farther forwai-da. 

Protfressii-e Ei-ohdionurij Patholotiif. — The os being healthy 
and well developed, the canal patulous, and the angle of flexion 
butof moderate degree, there is usually an unimportant degree of 
obstruction and no endometritis. Where the fundus is markedly 
anterior, the tubes are angled at their junction with the uterus, 
and thus it may be that tubal obstruction may be presently 
induced, which may lead to dysmenorrhcra and tubal peritoneal 
effusion and peritonitis, ovarian thickening and adhesions. But 
the pressure, if from dress, is intermittent ; and there are many 
hours, as of the night, and if there be dysmeuorrhtea, when it is 
absent. Also the uterus is well developed, so that it is apt to 
recover itself, and pregnancy may occur before evolutionary 
organic disease has been induced. 

SijmjitoTne. — The symptoms are chiefly those of bearing 
down, and of something coming down, which, in the virgin, is 
neually a sense of laxity about the vaginal folds from their 
duplication from superior pressure, and there may be frequent 
micturition and irritation from the weight on the bladder. 
Constipation is probably induced. 

Diagnosis. — The cervix is felt to be at an angle to the body, 
and the os is felt and seen to be of nonnal size, and without 
inflammation at its edges or within the lumen. On removal of 
the stays the oi^an will resume something of its nonnal position 
on slight reposition, unless the flexion be of long standing. 
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rro'itLoeis. — The expectation of progress is excellent by 
removal of the pressure, unless in the case of already existing 
complication of evolutionary disease, which is rare. 

The cause of anteflexion : 

B. Evolutionary in a uterns in a state of congenital defect 
includes the remainder of the virginal conditions, which may be 
persistent after marriage. 

The defects of development in this respect are — 

(a) A large opening with congenital granular eversion and 
endometritis in a strongly-developed uterus. 

(b) A small opening with well-developed or conical vaginal 
cervix and endometritis in an otherwise strongly-developed 
uterus. 

(f) A normal or small opening with a conical or stnall 
cervix, and a feebly-developed body and curvico-corporeal 
junction. 




The coiigeeletl body is horiiontel. 

Condition. — (a) With a large opening and congenital grann- 
lar eversion and cervicitis the vaginal cervix may occupy the 
normal position or be perpendicular. The os is large, with 
everted raw-beef-looking tissue, exposing the corrugations of 
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the Arbor vitse ; and the epithelium may also have been removed 
from the adjacent edges of the vaginal cervix by friction against 




The cen-ii is pQ»hed torwurda by fieccH retained in tho lower rfcliiin. 

the vagina, or by the irritation of inflammatoi-y secretions, and 
resemble a rubbed raspberry ; a plug of cohesive mucus pro- 
trudes from the opening; its adjacent tissue is hyperplastic; 
the external non-gi-anular part of the vaginal cervix is con- 
gested ; the body is heavy, congested, and horizontal. The 
eexual activity in marked. 

Modo of Oamafion. — In this development the exposure of 
the cervical tissue and friction against the vagina increase the 
irritability. On the occurrence of the catamenia, the congested 
cervical membrane protrudes the more, becomes more hyper- 
plastic, and tends to block the mouth, so that the secretions, 
increased in c[uantity, find greater difiicnlty in escaping; 
whereby the body fends to be distended, and the muscular 
fibres contract and overcome tlie obstruction ; but irritation, 
congestion, endometritis, and depression of the body result, 
with an angle of flexion which increases the olnstiuctiou of the 
canal. 
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Progressive Emlultonary I}iiiea.w. — From the friction of the 
everted, chronically inflamed, granular, hyperplastic cervical 
tisane against the vaginal rnga>, and the action of the acid 
vaginal secretion on the alkaline cervical glands, cervical ob- 
struction ensues, which afl'ects the corporeal endnraetrium. Cor- 
poreal endometritis results, with ita detennined and markedly 
evolutionary effects on the tubes and ovnries. 

The body of the uterus being unduly heavy and lying on 
the bladder, micturition becomes frequent, and presently ne- 
cessitous and painful ; the bladder is congested and its muscles 
irritable and spasmic. There follows puffing at the entrance 
of the ureters, and the flow of urine through them may be 
hindered ; the calicea of the kidneys may become distended, 
and if there be a tendency to lithic or other calculous deposit, 
it may collect in the kidneys, and suppuration round a stone 
finally result. 

Symptoms. — The symptoms are of a congestive and violent 
habit, as leucorrha-a during childhood, with bladder and kidney 
troubles. There are dysmenorrhcea and menorrhagia, the 
catameDinl intervals may be Bhort, the duration of the flow 
long, and the blood clotted ; the health is impaired, the body 
weakened, and neuralgias of the cerebro-apinal axis are common. 
IKa/i)wsis.— The hymen being uninjured, or the woman 
never having been pregnant, the os is found to be in such an 
everted and granular condition as otherwise would be imputed 
to laceration with exposure of the torn faces ; and the horizental 
position of the body would be attributed to subinvolution. This is 
negatived by the presence of virginity and the reliable history. 

Profftuisis. — The prognosis is strongly of progressive, evolving 
disease, and sterility is certain ; yet the position of anteflexion 
in this condition ia leas severe than that of retroflexion, which 
is far more common. 

Condition. — (li) The second class of virginal defective ante~ 
flexion is where the opening is small in a normal or conical 
vaginal cervix in an otherwise strongly-developed uterus ; there 
is endometritis, and the body is depressed by excessive weight ; 
and there is marked sexual activity. The cervix occupies the 
normal position, looking downwards and backwards, or later, 
by evolution downwards ; the body ia horizontal ; the face con- 
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gested, and freqaently angrily granular; the small opening is 
occnpied by ft morsel of mflamed and thickened, everted, 
mucous membrane ; the uterus is tender on pressure ; the 
endometritis is of an active character, and leucorrhcea is per- 
sistent, though not large in quantity. 
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Mode of Caufiolion. — From birth the deficiency in size of 
the opening has prevented the ready escape of the niueus. At 
the commencement of the cntamenia the primary congestion of 
the lining membrane still farther blocks the os, and on the 
occurrence of the How the fluid collects in the corporeal cavity 
more quickly tlian it can escape; some distension results, and 
mnecnlar contraction with pain, and the body is thua unduly 
weighted, and tends to fall and become more or leas horizontal. 
Moreover, the cavity being full, the vessels cannot readily pour 
out their contents ; the Ixidy is thus more or lees congested and 
heavy, obstruction of the mouths of the corporeal glands occurs, 




and there is general endometritis. The construction being 
strong, the cervix follows the line of the body, the whole uterus 
rotating on a transverse axis at the cervico-corporeai junction, 
and antoversion results. Thus the rectum has become affected : 
the descent of the ffeces depre.sBes the cervix, lower rectal 
fascal retention pushes it forward, and the anteflexion angle 
thus formed accentuates the obstruction. Finally the uterus is 
left congested, heavy, and anteflexed. 

Pro'jrefsire Fvolutionary DUease. — The progressive evolu- 
tionary pathology, in view of the sexual activity and the great 
obstruction to drainage, is vigorously in the direction of endo- 
metritis, and thus to disease of the tubes and ovaries. There is 
pressure by the body of the uterus on the bladder, which may 
thus become in-itable ; should any descent of the uterus occur, 
the bladder is dragged upon, and becomes more irritable. In 
this causation, retroflexion is common from the dragging back- 
wards by tJie evolutionarily affecteil tubes. 

Sijmptu^ns. — The symptoms result from the sexual activity 
with obstruction to drainage, and include dysmenorrhn?a before 
aud on the first day or two of and often throughout the men- 
strual period, congestive pains and bearing down, menorrhagin, 
and more frequent catameuial recurrence, usually also frequent 
and painful micturition. 

lyiixQnosis. — The condition of anteversion or auteBexion as 
described is evident. The differential diagnosis of this state of 
sexual vigour as compared with that of feeble development is 
founded on the usually normal position of the cervix, which may, 
however, subsequently become perpendicular and very rarely 
bent forward, in combination with the presence of active con- 
gestion, and perhaps rubbed-raspberry state of the face, aud the 
tendency towards menorrhagia. The evolutionary affections also 
are more frequent. The sexual functions are vigorous and tend 
to be inflammatory, instead of being feieble with inclination 
towards the atrophic. 

Profpioniii. — The prognosis is markedly that of a progressive 
evolution of disease resulting from the determined congestive 
obstruction. In case of marriage alt the pathological tendencies 
are accentuated, The sexual vigour increases the secretions, 
which, previously deficient in escape, create a farther accumu- 



arther accumu- I 
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latioD, and thus an increased tendency to evolving disease of the 
tubes and ovaries. Pregnancy is always improbable ; and in the 
confirmed condition of small os closed by a morsel of granular 
everted tissue, and angrily granular hypeq)lastic face, isimpossible. 

Fi«. 48. 




AnteflexcHl nicrUH of feeble development, with small opening and almost no 
vat^inal cervix. Ilie vagina Ih attaclied at the edge of the tunall face, 
es|)ocittlly anteriorly. 

Fio. 48a. 




Virginal feebly-developed uteruR with conical cervix, Rmall opening with 
granular edge of posterior lip, and anteflexion of body and cervix. The 
ovaries and tubes i)OHtifrior ; tender anienorrhu^a, 8 years. Aged 28. 




liiagrnyn of nnfrflrxion of hndy ami rrrvix of j't'chhj-flrvrhtptuJ ufrnts. 

f'oudUionM. — Q') The third form of congenital deficiency is 
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where the opening is Dormal or small, with feebly-developed 
body and cervico-corporeal junction, and conical or small vaginal 



cervix. 



It is quite surprising how frequent it is in civilisation that 
in women, otherwise splendidly formed, the uterus is deficient 
in strength of formation and in perfection of detail. 



Fio. 43b. 





Tlic poflition of the body is noraial; Tlic body is horizontal ; tho 
Uie cervix is nntcfoxetl. cenix is antcflcxcd. 





Tho bo<1y and cervix almost 
touch in anteflexion. 



The angle of flexion is low 
in the cervix from low 
vaginal attachment. 



Diagrammatic sections of virginal anteflexion with feeble development, 
conical small cervix, and small opening. 

Mode of Causation, — At birth the body of the uterus is 
supported by the bladder containing urine ; but, on its evacua- 
tion, the bladder walls become horizontal by the abdominal 
pressure, and the body lies on it, so that in a feeble uterus, in 
which the cervix and body readily bend, an angle of flexion is 
formed, perhaps to be partly removed on the refilling of the 
bladder. But, in all directions, development is deficient in the 
uteri under consideration. The body is thus apt to be unduly 
depressed by feebleness of structure at the junction of tho 
cervix and body above the upper vesical attachment, so that 
an excessive angle is there formed ; and the vaginal cervix, also 
feeble, small, and perhaps conical, yields to the pressure of the 
rectal faeces, and takes an axis downwards and forwards. 

The angle of flexion forms an impediment to the passage of 
the secretions, and the body is rendered additionally horizontal. 

If the abdominal pressure be increased ly tightly laced 
stays and weight of skirts, and particularly if any quantity of 
food or active exercise be taken under these conditions, the 
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depression of tbe body of the uterus is accentuated. Bending 
forward, aa in writing over a desk at school, increaEes such 
abdominal pressure. 

Two conditions now operate to increase (he anterior apposi- 
tion of the body and cervix. The first is that the angle of 
flexion formed at or near the junction of the cervix with the 
body, at about the level of the inner os, hinders the passage 
of mucua, HO that there is some reteotion, and the body is 
heavier, and thei-efore tends to become more horizontal. The 
nutrition being feeble, congestion of the whole uterus is not 
marked, and there is no tendency to descent, which would be 
additionally prevented by congenital anterior shortening of the 
vaginal attachment which is here frequent, and facilitates some 
rotation of the whole uterus on a transverse axis through the 
cervico-corporeal junction. 

The second, that the preliminary congestion of the cat&- 
menia pnffa the lining membrane at the angle not less than 
i.-lsewhere ; and this puffing farther bioc-ks tlie lumen of the 
tnbe, and increases the difficulty of escape of the increased 
mucus secretion iti the early stage of the catamenia ; and pain, 
irritation, and muscular contraction resnlt, generally to be 
relieved by the How of blood, which diminishes the congestive 
condition of the vessels and mucous membrane, and nerve pres- 
sure. The catamenial secretion thiis pusses the angle of 
dexion and reaches the cervical canal, where its progress is 
impelled by the small os, which ditficulty is presently overcome 
in the same maimer as higher in the canal. In these feebly- 
developed uteri, the sexual feeling being low, the nutrition is 
deficient, and the catanienial discharges small in rjuanlity, but 
difficult and painful iu escape, particularly on the hrst day. 
Thus the body is rt!ndered relatively heavy, and tends to fall to 
the horizontal position ; and the cervix flexes anteriorly at the 
janctioD, or t)ie whole uterus rotating on its transverse axis at 
the junction, the cervix looks downwards and forwards. 

ProoTMitire Eeohitionari/ Dimtiigi:. — The accumulation of the 
secretions, of which the drainage ia obstructed by the angle of 
flexion and suiull 0)>ening, tu sunjo extent stretches the cavity of 
the body and produces irritation, resulting in muscular contrno- 
tioii, CI ingestion, and obstnicticm at tht- mouths of the c'>r|ioreal 
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glands, which may thus become inflamed. But the fluid is, in 
any quantity, only periodical, as at the catamenia, and the con- 
gestion and tension are relieved by the discharge of blood. 
Thus the corporeal irritation is at first recurrent ; and later, by 
frequent repetition, becomes chronic ; but the whole nutrition 
and congestion are of a feeble character. 

The secretion having been forced through the angle of 
flexion, reaches the cervix, where its escape is hindered by the 
small OS, and, the same process occurring, cervicitis ensues. The 
cervical membrane near the opening, being thus inflamed, is 
thickened, and is forced downwards by the pressure from above, 
so that it tends still farther to block the os. This may eventuate 
in eversion of tissue, which may become granular ; but seldom 
does so to any extent, because the opening is too small to permit 
much eversion ; but the tissue may be seen to fill the opening, 
and to be granular. The cervical canal may thus be dilated by 
the accumulating cervical mucus, which escapes with difficulty 
either downwards or upwards, and its membrane is pale, anaemic, 
and dense. 

The farther affections of the tubes and ovaries mav result 
from endometritis ; but it is most frequent that these uteri, being 
feebly developed from low sexual habit, undergo feeble cata- 
menial action, which leads in the direction of deficiency and 
irregularity of the monthly discharge, and so to a still more 
diminished nutrition and atrophic state both of the ovaries find 
uterus. Tiius intermittence of the catamenia is a}>t to occur, 
and perhaps premature menopause. 

The condition continuing, the dysmenorrhtra persists, the 
appetite is impaired, indigestion occurs, and constipation re- 
sults, the fieces being delayed in the lower rectum. There their 
moisture is absorbed, and the purity of the blcx>d is impaired ; 
thence arise chlorosis, anaemia, and amenorrlufa. There are 
neuralgias, pains in the iliac regions, the back, the nape and the 
head, general debility and malaise, palpitation, and shortness of 
breath. Evolutionary disease of tlie tubes and ovaries may occur ; 
but, in this anicmic state, the tendency is to their atrophy. 

Should marriage take place, sterility is usual; but if, as in 
the milder form where the os is of normal size, or, if small, yet 
gapes pregnancy should occur, laceration of the feeble cervix is 
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frequent, and parous anteflexion results. Unless there is 
Inceratton, this condition is cured by parturition. 

Symptonis.—It ia usual that from the first occurrence of the 
cataraenia there has been Jysiiienorrhcpa, generally on the day 
before and on the Hrst day of the menses ; the ftoiv is small in 
ijuantity, thin and pale in (juality, and apt to be intermittent. The 
patient tends to be weak and anicmic, and sexual desire ia absent, 

Di'iijwjsii: — The cervix and ob are small, deficiently deve- 
loped and pale. The anterior vaginal attachment is tow and 
short. The cervix points forwards and downwards, and the 
small botiy ia felt doubled on the cervix. The feeble sexual 
condition is evident in the small quantity and poorness of 
(|uality of the menses, and in the tendency to diminution, to 
intermittency, and to nterine and ovarian atrophy. 

Pi-fMjii/mti.- — Should the condition be allowed to persist, tlm 
expectation is that the pain at the menstrual period will induce 
depression of the system and lead to ana-min. Thence result 
diminished blood supply to the ovaries and uterus; and inter- 
ndtteuce of menstruation occnra.andgenurahnniaiMe and debility. 




solution. Till) uiiiial m a\ i 



CoTtditioH. — 2. (it) In jKirous anteflexion, when the oa a 
cvr\-ix lire normal in appt'arance, the body is enlarged e 



Bubiiivoluted and ia bent forwards, forming an angle with tlip 
cervix and lies on the bladder ; the cavity Ih elongated and 
enlarged, the cervix tends to the perpendicular. There is 
endometritis, and catarrhal mucus is usually in conftiderable 
quantity. 

C<i.useK. — The virginal uterus, with a normal or strong sexual 
feeling and delayed marriage, niny have been anteflexed ; 
and after parturition, from continued weakness of its walla at 
the junction, it may have resumed its previous position ; or in 
parturition the dilatation of the cervix has been normal, but 
puer|>ei'ftl aepticECmia, autogeuetic or heterogenetic, has occurred, 
and the temperature has been raised, so that involution has been 
impaired. Thus the body remains unduly heavy, and the endo- 
metrium is hyperplastic, the utricular glands are chronically 
inflamed and secrete excessive catarrhal mucus ; or the binder 
has been continuously applied too tightly ; or it may be that the 
repose in bed has been insufficient, and that the coostitutioQ has 
been previously debilitated, perhaps by exceasive child-l>earing, 
or l^' organic disease aa phthisis; that there has been over- 
suckling; that the work unJertaken has been premature and 
excessive ; or that gaiety and tight-lacing, and weight of clothes, 
effect the same result. Previous endometritis from gonorrhcea 
or oth-jr sexual cause may not have yielded to the natural 
tendency towards health in the period of involution. 

Mode of Cautaliori.. — ITie mode of causation is that, sub- 
involotiouary endometritis persisting, the body of the uterus 
is unduly heavy and is deficiently supported by the subinvoluted 
broad ligaments. ITierefore it falls, and, the tendency being to 
the anterior direction, it creates an angle in some degree with 
the cervix ; but as the body is supported by the bladder and 
approaches the pubes, particularly if the abdominal walls be 
lax, it rests on (t, and there is no descent, and the cervix is not 
pressed forwards in an inferior axis of the pelvis. 

Pro^essive Evolidianarij Di'seane. — The condition is that of 
chronic subinvolutionary endometritis and slight angling of the 
canal, which does not impede drainage, and there is no granular 
source of irritation at the cervix. The angling does not impede 
arterial entrance of blootl, hot may retanl the venous return, 
whereby the Ixidy continues licavy, and pressing on the bladder 
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may irritate it and induce frecjueiit micturition. The angling of 
tbe tubes at the cornual junction being of a moderate degree, 
apart from antecedent tubal affection and the inttuences of 
abdominal pressoi-e, no ulterior affections occur. 

8iFmpti/ms. — The symptoms are perhaps menorrbagia with 
congestive pain, bearing down, frequent and perhaps pairifu 
micturition, leucorrhoja, pain in the iliac regions, back, nape 
or head, and general debility. 

Ditujnosis.—Ths diagnosis of this form of anteflexion is 
founded on the normal state of tbe os, the natural or perpen- 
dicular position of the cervix with the horizontal body. It is 
evident that the latter is in fault, and that its depression ia due 
to previous habit or excessive weight. The degree of sub- 
involntionary eudotuetritis is indicated by tlie no n- recurrence of 
pregnancy, aa well as by the increased lengtli of the uterine 
cavity, the quantity and qualify of the mucous diadiargc, and 
the preeence or absence of menorrhagia. 

PrognoKiK. — The prognosis is favourable. Pregnancy will 
probably occur unkss endometritis be marked. The natural 
tendency towards health, apart from excessive abdominal preB- 
Bure, frequently effects recovery. 

Comiition. — In (fc)the cervLt is lacerated more or less deeply, 
and may look downwards and backwards, downwards, or down- 
wards and forwards, according to the character of developniout, 
the body being hori/.ontal ; the faces may be granular or havo 
healed, particularly at the edges j the cavity ia uuduly long ; the 
endometrium ia subinvoluted, chronically inflamed and hyper- 
plastic, the glands secreting an excessive catarrhal mucus, and 
a plug of coherent cervical mucus tills the ojiening, which is in 
especial relation to the lacerated surfaces being irritated by 
friction against the vagina. 

Mode of CausnJion. — Pregnancy in the case of a small 
virginal os and anteflexion, frequently with endometritis, is not 
apt to occur. But the endometritis may be of a mild chai-acter 
or be absent, the opening minutely agajie and the semen may 
enter, it may be after lapse of a long jieriod of marriage. The 
development of the cervix in pregnancy takes place and the 
part is prepared for labour. The well-developed cervix, though 
with a small opening, often normully dilates without laceration 
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but the small conical cervix of feeble development, and tlie 
small opening with granular eversion and connective tissue 
hyperplasia, are frequently the causes of the rigid cervix, and 
almost invariably rupture rather than stretch; and this may 
be under the use of the forceps, whicli the necessity of the condi- 
tion may compel. Any other condition of previous laceration 
may induce similar i-esults. In these states the edges of the 
raw faces are pulled apart laterally by the torn circular muscular 
fibres, and ou the inferior borders by the retracting longitudinal 






fibres, and the raw faces are also separated by the lochia and do 
not unite ; the drain of their discharge ia sufficiently enfeebling 
to hinder involution, so that the body remains unduly long, 
large and heavy. Should they become septic and the tempera- 
ture rise, the healing and absorptive processes are the more 
prevented, for it is difficnlt for tissues to heal by first intention 
at an increased heat. These processes are accentuated by the 
pressure of a tight abdominal binder. The body thus assumes 
a horizontal position, or resumes the pre-pai-ous state of ante- 
flexion, though by the development of pregnancy and thedilata- 
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tion of labour the cervix may cease to look forward and down- 
wards, and may present rather downwards. Tlie endometrium 
dues not complete its involution, but degenerates into a state of 
low hyperplastic endometritis, with abnormal excessive secretion 
from the utricular glands, and there is continuous irritation of 
the raw lacerated cervical faces against the vagina. 
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heavy, and its supports deficient in power by the general sub- 
involution, ia depresaed, and may sink in the axes of the pelvis 
with rotation on a transverse axis through the cervico-corporeal 
junction, rarely seen except in deficiently developed uteri; but 
usually the body rests anterioi'ly on the bladder towarda the 
aymphisis, and is thus supported. The pressure on the bladder 
may produce irritability, congestion, and evolutionary results. 
If the laceration extend deeply into the broad ligament, parti- 
cularly with an adherent tube, distension of the bladder, by 
producing irritation in the angle of the rupture and tension on 
the adherent tube, may induce frequent and painful micturition 
and congestion of the bladder. General debility is usual. 

Sifmiiiomg. — The syinptoms are sympathetic pains in the 
iliac regions, back, nape, and head, from weight, and friction of 
the granular surfaces on the vagina; leacorrhtra ia present; 
dysmenorrlirea is apt to persist, perhaps with altt^red quantity 
of eatamenial How proportionate to the original strength of 
development of the uterus; micturition may be frequent and 
painful ; the drain of the leucorrhoaa depresses the ayatem, and 
general debility, deficient nerve nutrition, and wasting result ; 
sterility is frequent, from the cervicitis induced by the lacera- 
tion. 

Biajnosit. — The separated faces of the lacerated cervix, 
ntwaya more or less granular, indicate the canse ; while the 
undue length of the uterine cavity, the lencorrhoea, and heavy 
horizontal body point out the result ; the whole giving clearly 
the diagnostic conditions of anteflexion with lacerated cervix 
and subiuvolutionary endometritis. 

Protfnosis. — The prognosis is that of the progressive evolu- 
tionary disease, and, unless there ia healing of the granular faces 
and curing of the endometritis, ia unfavourable ; but aa the 
uterus is atiteflesed, there is less probability of posterior dis- 
placement of the tubes through comual angling, and congestion 
of the uterus is less marked than where it has become retro- 
flexed. 

3. When anteflexion is dependent on the pressure of a 
tumour the misplacement is unimportant in comparison with 
the tumour ; on the removal of which it frequently resiitnes the 



normal position. 
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CHAPTER XI. 

RETROVERSION AND RETROFLEXION. 

Dejiniliim of the Podiirior Posilmii of the Ulerim. — The pos- 
terior positiorB of the uterus are backward placements evolu- 
tionary from some condition of wliich they are symptomatic. 

Retroposition is tlie reeutt of tlie normal removal backwarils 
of the uterus by the more or less distenHeJ bladder. 

Jleiroversiou. — Retroversion is a symptomatic and patho- 
logical state in which the fundus of the uttrus is turned towarelB 
the rectum, on which it resta, and tho cervix towards the front ; 
tbe canal is not obstructed by angling. 




SUgcH in rclrorcmlon of the utpinB : tho Inst loui nhovcii wiUi loo^rnCud 

ComlUion of HelroL-erMon. — The uterus ia of firm struc- 
ture, and occupies a position of some degree of descent. The 
fundus usually presents backwards and upwards, and presses at 
an angle on the rectum, the cervix looking downwards and for- 
wards; but the uterus may continue tho posterior rotation on a 
transverse axis at the cervi co-corporeal junction, and appear in 
any posilion thus attained, till the cervix looks upwards 
forwards, and the fundus dowuwardH imd backwards. 




irds and 
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Retroversion, being a atnge in tlie progress fivjin the 
normal position tu tliat of retroflexion, previously existed in all 
cases of the latter, although it is not necessary that it shonid 
evolve into that position ; and it is described under that head- 
ing. But in addition it is necesBary to mention its occasional 
causation by hypertrophy of the cervix, perhaps virginal, when, 
by the excessive weight and bearing down, the ligaments and 
pelvic inusculo-elastic connective tissue, the vagina and periiiieal 
floor are so stretched that descent occurs, and the uterus 
occupies in turn the descending axes of the pelvis, until at 
length it may be prolapsed ; so that after it has passed below 
the axis of the pelvic inlet it is constantly in a state of Increasing 
retro vers ion. 

Defniiion of Relrojiexion. — Retroflexion is an evolved posi- 
tion from retroversion, in which the body of the ut«nis is bent 
backwards on the cervix so that an angle is formed, which iti 
some cases obstructs the lumen of the canal. 



^(^ 



(^ 



rutcJ liypur- 



Condiliun of Retrojlexion. — The uterns is usually well de- 
veloped in size. The cervix looks downwards and backwards, 
downwards, or downwards and forwards ; the body upwards 
and backwards, backwards, or backwards and downwards ; so 
that the canal is occasionally obstructed by the angle formed at 
the line of junction of the lower and upper portions. The body 
may be fi-eely movable, wedged into the cavity of the sacrum, 
or adherent from subsequent evolutionary peritonitis binding 
down the posteriorly misplaced tubes or ovaries ; or, forming 
posterior bands, attaching the body of the uterus to the anterior 
surface of the rectum, the sides of the pelvis, the intestines, 
tubes, or ovaries. 




liKTHOVEIiSlUN AND KKTHuFLEXIUS. 



1. Virginal, 

2. ParoQB, or 

3. Induced by the inflnence of a tumour. 

1. In the virginal class the retroflexion is setdom mnrlied, 
and often little, if ot all, exceeds retroversion. The opening 
may be — 

(ffl) (if normal size, 
much more frequently it is congenitally abnomial, being 

('() small, or 

(c) large with cervical eversion. 

In either of the two latter cases, and usually also in the 
first, endometritis is present and the cann) is seen to be granular, 
and perhaps the edges and face of the os are abraded. The os 
is congested ; the uterus is usually only in the first degree of 
misplacement, the body not reaching the horizontal line, and 
the cervix looking downwards, or downwards and forwards ; 
tlie tabes are tender, and may be enlarged and latero-post*rior ; 
and on replacement of the body may be felt in Douglas" pouch. 
In these conditions tlie ovaries participate, and more or less 
adhesions may have occurred as between the tubes, the ovaries, 
the uterus, the ligitm>-nts, and the intestines, bo that replace- 
ment of the uterus is painful, and the retroflexion is apt to 
recur on removal of the sound in the side position, 

Cfluw* mtd Moile of Cmieation. — («) In the virginal class 
with an opening of normal size in sti-ong uterine and sexual 
development retroflexion is produced by undue abdominal pres- 
sure, accbiituated by habitual distension of the bladder and by 
retained rectal fieces. Tight lacing has depressed the intes- 
tines and the uterus; and the firm busk over the lower abdomen 
has pushed them and the uterine body backwards, which the 
full bladder of civilisation has assisted ; retained faKres have 
pressed the cervix forwards, and retroveraion is effected ; fa?ces 
descending on the fundus have subsequently borne it downwanls 
and backwards ; and the centre of gravity during the day falling 
{toaterior to the cervix, and the dorsal position assamed at 
night, accentuate the displacement. 
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Or, under the previous conditions, absence of marriage and 
continuous unsatisGed desire have induced endometritis and 
tubal congestion ; the tube has dilated beyond the uterine 
junction by accumulation of secretion from difficulty of escape ; 
a congested oedema tous state has occurred, and thus effusion 
from the fimbriae has ensued ; some peritonitis with thickening 
of the ovarian tunic results, Graafian follicles are unable to 
rupture, and follicular cysts result, producing excessive weight 
of the ovary; the ovary drugs back on the fundus, which 
becomes retroflexed to the extent that the ovarian descent 
occasions. 

Fig. 50. 





Virginal normal opening with Kliglitly granular odgcH, ondomotritis, 
and retroversion. Thu duvulopmcut in strong. 

(h) But the more common cause is the dragging back- 
wards of the fundus by enlarged tubes or ovaries in consequence 
of an abnormal development of the opening. 

When the opening is small there is some obstruction of the 
secretions, so that endometritis is induced ; the tubes are simi- 
larly obstructed, and become heavy from retained fluid and 
congestion; their increased weight causes them to decline 
backwards and downwards ; and, dragging on the fundus, they 
pull it with them ; or the evolution is as in the preceding 
causation. Good development of the organ, except as to the 
small obstructing size of the os, renders congestion the more 
ea.«!v. 



RETROVERSION ANFl RETEOFLEXIO.N. 
Fio. lil. 




Virginul conicul cprrix wilh ralnoto oppninK in othetirise vfel!-(li'veloi»ii 
aterufl, which in jierpondiouliLF, Tho apiKntdagOH ue enlarged and uro 





Virginal conical cervix with minutp oppninp; intl nilibtjfl-riwphdTj jnuniilar 
hypurplaatic facii in an otherwise wuII-devL'lo(iLil tllomji, wliieih is n>tr<i- 
■ortvd- The ajipondaguH ore onhugcl, and u,re Intoto-poBtorior and low. 




of a raUicr tiniall opening, ii 
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(c) Where the opening is of excessive size, the same endo- 
metritis and tubal and ovarian distension take plac5e by the 
continued congenital exposure or eversion of cervical structure, 
its vaginal friction, and the resulting granulation, inflamma- 
tion, hyperplasia, consequent obstruction, and corporeal endo- 
metritis. 

Fig. 52. 




Diagram of virginal enormously everted granular cervix, Rimtilating lacerateJ 
cervix %?ith large pyo-salpinx. (The tube is purposely out of drawing.) 

But in these causations the body does not fall below the 
horizontal and seldom so far downwards, for the posterior wall 
of the junction is naturally strong, and there is no normal 
tendency to curvature backwards, but, on the contrary, for- 
wards ; and the tubes or ovaries do not descend so low as to 
obtain a direct pull downwards, but have a support to some 
extent laterally. The position is thus usually that of retrover- 
sion or of slight retroflexion, without producing such an angle 
of flexion as obstructs the lumen of the canal. Nor does the 
cervix descend, or but slightly, for the development is one of 
uterine strength, and there has been no relaxation of the sup- 
ports, vaginal column, or of the pelvic floor. Thus the fundus 
goes as far backwards as it is dragged by the heavy tubes or 
ovaries, and there rests. The only exception to this is where 
wasting, in consequence of the continued illness, takes place in 
a large pelvis, with perhaps hypertrophic elongation of the 
cervix, when undue space may permit farther descent, which, 
however, has little to do with the ordinary line of virginal 
inflammatory disease, and is liable to be counteracted by peri- 
tonitic adhesions of the tubes and ovaries. 

Progressive Evohdionarn Disease. — The condition being one 
of virginal, vigorous, sexual development, there is throughout 
considerable congestion. The endometritis therefore progresses. 
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and the proximal ends of the tubes teiitl the more to be blocked. 
The cervix remains inflamed, and in consequence of the displace- 
ment rubs against the vaginal rugtr, particularly the poBterior 
lip ; and if the opening he small, the cervical face is thus the 
more supervascular and often granular like a rubbed raspberry, 
and hyperplastic; and the internal membrane fills the os, 
thus farther obstructing drainage ; if large, the everted cervical 
villi lose their epithelial coat, and are more inflamed ; the connec- 
tive tissue becomes more hyperplastic, the cervical tissue more 
everted ; the glands more irritated, their secretion largely in- 
creased in quantity, and the mouths of some are blocked by the 
hyperplastic tissue, whereby their secretion accumulates in their 
ducts, forming cysts, and inflammation is increased. Thereby 
obstruction of drainage and general uterine congestion are 
accentuated, and dysmenorrbrea and menorrhagia ensue. 

The retroflexion necessarily creates an increased angularity 
of the tubes, which, in their already congested and thickened 
8tftt«, still farther obstruct their canals, and the secretions are 
the more retained ; effusion from the distal extremity resultSj 
some peritonitifl is induced, and they become adherpnt and are 
subject to evolutionary pathological progress. The uterus is 
thus held back by the adherent tubes and ovaries, and the 
peritonitic hands may also attach it to the adherent tubes or 
ovaries; or, more rarely, its postfirior wall or fundus to the 
anterior wall of the rectum ; but this ia unusual. 

The early stage of free virginal retroflexion is seldom seen, 
for usually attention is first drawn to the part by the local 
peritonitis of tubal effusion, which results in some adhesion. 
The degree of adhesion is proportionate to the stage, Rit:e, and 
extent of the tubal effusion, and consequent peritonitic irritation 
and fibrinous exudation. 

The ovarian tunic is affected by the peritonitis, and ia 
thickened ; the future rupture of the Graafian follicles is ren- 
dered difficult, and follicular cysts result, with their diseased 
tendencies. 

The backward displacement of the body of the congested 
and tender uterus, tubes, and ovaries induces an undue pressure 
on the rectum, producing a mechanical and nervous difficulty 
of descent of tlie fieces, and therefore tends to constipation. 



with absorption of the moisture of the fseces and blood infec- 
tion, accumulation of gaa in and distension of the intestines, 
and thus to affections of digestion and debility. 

When the constipated ra?ce9 descend, pressing on the retro- 
flexed hody, tliey tend to still farther depress it, and thus to 
increase the flexion and its effects. 

The inflnence on the sjatem is apt to be marked. The con- 
dition being vigorous, the uterns well developed, and the sexual 
feeling normal, the pain is constant or recurrent, and greatly 
increased at the menstrual epochs; the mucous discharge and 
consequent debility are considerable, and the catamenial dis- 
charge is undue and generally raore frequent ; the drain on the 
Bvst«m is exaggerated, and the nervous Byst>era suffers. While 
it may be foand that the most advanced state exists, in which 
the uterus is retruflexed, the cervical tissue everted, granular. 
and hy|)erplastic, the tubes and ovaries adherent latero- 
posteriorly, and a tubal tumour at one or both sides, a peri- 
tonitic wedge posteriorly and the uterus fixed, without marked 
mental affection or even complaint ; on the other hand, even in 
the lesser degrees, the mind may have been so influenced that 
derangement with strong hexnal tendencies may occur, wliich 
may have infinitely sad results. 

After marriage in an advanced stage, coitas increases the 
inflammatory tendency mechanically and mentally, and tends 
to hasten the evolving progress. 

In the milder forms of the causation, and particularly when 
effective treatment has cured the cause but the retroflexion 
continues, pregnancy may occur, and be subject to deve- 
lopment in that position, which will be described in detail 
under parous progressive evolutionary disease with retroflexion. 
Usually, however, the retroflexion is not so determined but 
that the enlargement of the anterior wall permits the rising 
of Uie uterus out of the pelvis, and the pregnancy proceeds 
normally. In the case of evolutionary disease having bound 
down the appendages or nterus, so that the latter retains the 
posterior position, pregnancy very rarely occurs, because of tlie 
difficnity of the spermatozoa travelling through the tnbes, and 
of their reaching the ovum to fecundate it. Should it by chance 
do so, abortion ensues, but with difficulty from the muscular 
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fibres of the uterus acting at a disadvantage ; portions of tlie 
ovum are thus liable to be retained, and to be adherent to the 
lining membrane from the presence of endometritis, and hence 
continued or repeated ha?morrha^a and puerperal septicsemia. 

In delivery, whether by miscarriage from local irritation or 
at term, the granular hyperplastic state of the cervix, whether 
the opening be large or small, renders it anaiiited for dilatation, 
so that it probably lacerates, septic inflammation or at least 
snbinvolution follows, retroflexion recurs, and the subsequent 
state ia that described under parous retroHexion, 

Sifmplony. — The symptoms are referable to the condition 
of retroflexion, to its causation, and to its evolutionaty affections. 

The condition of retroHexion induces a sense of depression, 
and therefore of bearing down ; the posterior pressure produces 
constipation, and perhaps pain in the back on straining in 
defecation ; the intestines may be distended by gas, or are, 
irregularly dull and resonant by gaseous and ficcal contents, 
hindered in their descent. The catamenial secretions escape 
with difficulty if the angling of the canal be acute, and thence 
muscular spasm and contractile dysmenorrbtra. 

The cause of congestion produces pressure on the uterine 
nerves, and sacro-lumbar pains; the catamenial secretions are 
excessive and painful from distension of capillaries; there are 
leucorrhccal discharges, debility, and nape and head neuralgia. 

The tnbal disease fffects peritonitic symptoms and evolving 
tubal obstruction ; and there may be pain in the iliac regions 
from ovarian distension and difficully of rupture of Graafian 
follicles. 

In the more moderate and early stage of the disease, preg- 
nancy may cause nerve irritation and excessive vomiting in 
progressive enlargement in the retroflexed position, and thus 
miscarriage ; and iu its incompleteness, hwrnoiThage and 
aepticiemia ; but, the stage lieing early, the uterus I'reqnently 
risefl to the normal position, and these symptoms are absent. 

Di't^noin.1. — The diagnosis is determined by the canal of the 
ntdrus lying with its concavity backwards. This may be ascer- 
tained by the passage of the sound, which, however, should bo 
rarely essential as an aid to diagnosis, for the line of the uterus 
should ralher be accurately ascertained by the finger. Yet 
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there are cases in which a posterior ovary or tube occupies a 
position exactly corresponding to that of the retroflexed fundus, 
when the sound determines the relations of these organg. As, 
in giving an opinion, it is necessary to know whether theevolo- 
tion to tubal disease, timbrial effusion, and peritonitis has pro- 
duced such adhesions as more or less bind down the appendages 
and uterus, it is desirable to ascertain, by means of replacement by 
the sound, whether this be bo or not. Thas in Sims' position 
the sound may be gently rotated, ao that the uterus is placed in 
the normal position : should it remain so on withdrawal of the 
sound, it is inferred that adhesions are absent or unimport^int ; 
should it in this position recur to the backward state, perito- 
nitic bands so retract it either through utero-rectal, tubo-, or 
-ovario^pelvic adhesions. 
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witb lacerated 
woDd degree. 

-The prognosis 



highly unsatisfactory when 
the disease is unaided by effective treatment ; for in unmarried 
women the cansationary and evolutionary alTections progress; 
and, in the absence of pregnancy, marriage quickens their 
advance. If in an early stage of the causation pregnancy 
occur, laceration of the cer\'ix is probable; subinvolution will 
follow, and a progress to the exaggerated stage of parous retro- 
flexion, with its evolutionary results. 

Parous Retroflesrirm ; The Condilioii. — 2. lu the parous state 
the vagina is generally patulous and subinvoluted ; but not 
necessarily so, especially when the retroflexion is recurrent from 
virginal misplacement ; the perinEeum may have been more or 
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less lacerated ; the opening of tlae uterus is usually large, and 
the vaginal cervix lacerated ; its facea are more or leas raw and 
inflamed, or everted, granular, and hyperplastic, according to 
the interval of time since the original injury; the canal is 
eudometritic ; the uterus subinvoluted and heavy, and its canal 
lengthened ; the ligaments and pelvic connective tissue are lax 
and subinvoluted. 

Caiinini. — Except that after parturition there is a strong 
tendency to a recurrence of the virginal retroflexed posi- 
tion in consequence of the induced feebleness in the angle 
of flexion in the uterine structure, the cause of parous retro- 
llexion, which is usually subinvolntion, is in marked contrast to 
that of the virginal state, which ia eflected by the pulling back 
by increased weight of the ovaries or tubes. This subinvolution 
is induced by any condition which hinders or prevents a normal 
return to the original size and weight of the uterus and sur- 
rounding structures ; fatty degeneration with absoqjtion has not 
been carried to the extent of reducing the organ to its normal 
size. At the same time the muscular, fibrous, and connective 
tiBSQea of t.liB pelvia above and at the level of the uterus, 
whereby it is suspended in the pelvic cavity, as well as of the 
vagina with its longitudinal and circular muscular fibres, and of 
the pelvic floor which support it from below, have not recovered 
their tone; and the perina3um, in addition, baa frequently been 
to some extent lacerated. This subinvolution is due to one 
or other of the following causes, some of which are apt to be 
coincident. 

These causes are comprised within — 

(a) Direct pressure on the uterus ; 

(b) Injury to the uterus or its supports, or to both ; and 

(c) Blood dyscrasiffi. 

Of excessive pressure, the excessive tightness of the binder after 
parturition is almost universal; but the most common cause 
is laceration of the cervix, with which the influence of the tight 
binder is apt to be combined ; and next in frequency is lacera- 
tion of the perinaeum ; also are included any conditions which 
induce septic poisoning, as retained decomposing pieces of 
placenta, decidua, or clots, and the exanthemata; and, indeed, 
any of the causes of eepticiemia, autogenettc or beterogenetic. 



d 



Moreover, all conditions of deficiency of blood strength, aa ex- 
cessive child-bearing, superlactation, deficiency of nutrition, 
and such organic diseases aa produce this eflVct, as phthisis, 
may act as causes. Yet in these latter states the local equili- 
brium is apt, though not necessarily, to be BufRciently inaia- 
tained in the absence of some condition of the former more 
local causes. 

Moiie of C'lvsation. — (a) Direct pressure on the parous 
nterua is habitually applied after parturition by a tight binder 
with the intention of preserving the figure. The uterus being 
large after the birth of the child, the binder presses directly upon 
it, depresses it in the cavity of the pelvis, and everts the cervical 
membrane through the patulous os. Involution proceeds feebly, 
and the uterus is in a state of fatty degeneration and is flabby. 
The woman gets tip about the tenth day. and the uterus main- 
tains the position into which it has been forced, which is in an 
axis of the pelvis lower than is normal. The opening of 
the cervix has not normally contracted, for the cervical mem- 
brane was pressed down through it. This everted mucous 
membrane, on assuming the erect position, and especially on 
walking, is rubbed against the vagina and becomes granular, 
and thereby a low form of congestion ensues. The system 
has been weakened by child-birth and the needful repose in 
bed, and the bowels are constipated, the more so in that the 
large thus depressed uterus occupies the pelvis. The retained 
ret'tal stools press the heavy cei-vix forwards, and the descending 
fa;ce8 weigh on the fundus; the fatty junction yields, and the 
body falls moi'e backwards, whereby the venous return is 
impeded. Tlie body is thus (edematous, involution is yet more 
hindered, and more or less complete flexion ensues. TTiis is 
preseully accentuated by the woman's loss of fat and weight, 
which results from the increasing debility from leucorrhoea, 
bearing-down, neuralgic cerebro-spinal pain, constipation, loss 
of appetite and lactation : and the retroflexion is established. 

{!•) In direct injury to the uterus, which is by far most 
common from laceration of the cervix, the injury has usually 
resulted from the virginal conditions of abnormal development 
in the way of small or excessive size of the (ipening, with result- 
ing inflammatory thickening and hyperplasia, rendering the 




fitrnctaree incapable of dilating in labour sufliciently for the 
passage of the child, su that the tissues split rather than stretch. 
This split is more exteuaive in proportion to the greater existent 
degree of connective tissue hyperplasia, which ia unsuitable 
for dilatation. Where the virginal state baa been that of retro- 
tlexion, the condition at once recurs with parous exacerbations. 
The surfaces of the split cervix are separated by the retraction of 
the torn circular muscular fibres, and the resulting removal of 
resistance by them to the upward action of the longitudinal fibres, 
and by the layer of the lochia, and primary union does not 
occur. If a septic influence prevail, and the temperature be 
raised, an inflammatory thickening at once takes place on these 
surfaces, and whatever future cicatrisation occurs is by a 
limited process of healing contraction at the angles, and perhaps 
epithelial growth at the edges, bat the surfaces remain everted 
and granular, and become hyperplastic, from which there is a 
chronic discbarge, which ia a constant dr.iin on thL' constitution, 
and there is chronic endometritis. Also the involutionary pro- 
cesses of adjacent structures are impeded, and complete return 
to the normal dues not take place. Thus the uterus has a lace- 
rated cervix with everted granular raw-beef faces ; it is unduly 
e and heavy, and its suspensory pelvic tissues and its sup- 
ing structures are weak and deficient in power. When in 
I the dorsal position the uterus consequently falls back ; 
Dut in the en.'Ct position descends, and occupies an axis of the 
pelvis on a plane below the normal, ao that it passes from that 
of the brim to that of the pelvis, tending to that of the vagina. 
The rapidity and degree of the descent are proportionate to the 
degree of excessive weight and impairment of the suspending 
and supporting structures, aided by abdominal pressure of the 
binder, as counterbalanced by the resistance from below, as 
well as by what inllanimatory cohesive thickening of the con- 
nective or peritoneal tissues may have occurred when in the 
recumbent posture. But the attachment of the cervix to the 
bladder, and of this to the pubes, tends to prevent excesuve 
primary anterior descent of the cervix, and the heavy congestive 
body thus balances for a time in a more or less perpendicular 
position, the fundus touching the rectum. As the uterus 
decreases in sisc after parturition, the saperior intestines, flabby 
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and usually flatulent and constipated, preaa it backward, and 
descending fteces act on its fondus and failher depress it into ii 
position of retroversion. The body now compi-esses the rectum, 
so that flatulence and fipces the more accumulate above it, and 
on their descent yet more depress the fundus uteri. On their 
passing the fundus, their usual lower retention in the lower 
jectuDQ pushes the cervix farther forwards; and in the sub- 
involuted condition, the uterus readily angles itself at the 
ciTvico-corporeal junction, and retroflexion is complete. If the 
utei'ue be long, flabby, and weak, there may be impaction of the 
body against the cervix in the sacral cavity ; if short and sturdy, 
the position is rather that of ivtrovereion or a slight flexion 
with great posterior descent of the body, and tilting forwards of 
the cervix. 

The progress tn.iy halt at an intermediate stage for many 
reasous. Among these are inflammatnry thickenings of the 
connective tissue of the broad ligaments, induced by laceration 
of the cervix deeply into it ; peritonitic adhesions about the 
tubes and ovaries ; strong healthy states of the pelvic fascia in 
fitrong women which resist the influence of descent, but are 
unable to prevent the uterus itself rotating on a transverse axis 
at the eery i co-corporeal junction by the abdominal pressure, 
and attaining to a high posterior flexion, particularly if there 
were previous virginal retroflexion ; aad limited influences of 
injury to the supports, as laceration through th? perina;uin and 
po^^terior vagina, and tlirough the vaginal cervix deeply into 
the vagina! tissue, but with much contraction of the upper 
vaginal walls. 

Retrojlexion huiaced hij Laceration of the Ferimvmii or Fiw/t- 
n<il Mwecuhr FilireK. — The next cause of parous retroflexion is 
laceration of the perinjea! body, or of the circular muscular 
librea of the vi^ina, whether complet«ly through the mucous 
tneinbrane or subcntaneonsly. Yet it by no means necessarily 
follows that retroflexion should ensue from these injuries unless 
general subinvolution of the uterus and its supports, and pai-- 
ticularly of the broad ligaments and pelvic connective tissue, 
and of the nineculo-eiastic structures of the vagina, usually due 
to septic action, results ; laceration of the cervix is usually also 
pi-esent, for the couditious which prevent due dilatation of the 
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peniiffiimi are generally accentuated as to the cervix; and 
should delay in delivery have occurred fram deficient dilatabilit.y 
of the cervix, the subsequent, perhapa instnimetal. delivery over 
the perinsBom is liable to be hurried, especially in the absence 
of chloroform, and the perinieiim to be torn. 

Cimditiim. — The vaginal oriiice is large, the transverse 
fibres of the pubo-coccygeus muscle being lacerated, even if the 
external skin be not torn, and it has lost the power of contrac- 
tion. When the woman lies on her side the orifice gapes, and the 
canal expands by the entrance of air. The anterior or posterior 
vaginal walls, or botli, project to a greater or less extent, for 
the vaginal longitudinal muscular fibres and the peRic con- 
nective tissue are stretched and aubinvoluted. The higher 
vaginal concentric muscular fibres have been overdistended or 
ruptured, are subinvohited, and without power of contraction, 
aod the- whole canal is large, lax, and flabby. 

The uterus is low, heavy, and subinvohited, the cervix 
generally lacerated, and the faces everted and granular, though 
[)erhaps partially covered with vaginal epithelium by healing 
from the edges ; rarely the cervix and os are normal ; the uterus 
is retroflexed. 

Mode of CinisiLtioit. — The causes are the stretching, lace- 
ration, and subiuvohition of the stretched siib-vaginal and 
vaginal musculo-elastic tissues ; the support below the uterus 
is therefore deficient, and the prolapsing vagina tends to drag 
down the uterus, with which its walls are continuous. The cus- 
tomary coincident Bubinvclutioo of the uterus increases the 
weight, and the fiubinvoluted feeble pelvic structures and floor 
oHer a deficient resistance to its descent. 

In coasei|aence of the laceration of the perinasum at the 
time of parturition, there is a i-aw surface which, it may be, is 
iiUiamed with a raised temperature; whether there be fever or 
not, the normal process of involution is hindered, and the rapid 
restoration after dilatation of the peiina^um and muscular and 
connective tissues of the vagina is inii:)ed<'d, and subsefiuently 
they are deficient in powerof resistance and support. On rising 
from bed there is some descent of the vagina through its 
now unduly large opening; and the uterus, of which the nius- 
cnlur and connective tissue fibres are continuous with those of the 




A 



1 



151 EVOLCTIOS OK THE DISEASES OF WOMEN, cimf. 

vagina, from ita subinvolution and deficient support, follows this 
tendency. On moving about in the upright position these 
influences are increased, and the descending vagina by gravity 
drags still more on the uterus, also subject to gravity, and 
depresses it; and thus, from these combined influences, the 
uterus occupies a lower axis of the pelvis. Assuming a 
moderate involution of the pelvic fascia and broad ligaments at 
and above the level if the upper vagina, the uterus does not 
continue to descend, but remains suspended, but in an axis 
lower than the normal. The influences of abdominal and int«a- 
tinal pressure previously described then come into operation, 
and ret^flexion ensues. 

The normal state of the pelvic floor is that of a firm bed 
with three siits, the wails of each of which are in close approxi- 
mation by concentric strong muscular fibres; and the external 
openings are firmly contracted by circular muscles, unless in 
the case of the urethra, of which the size is unimportant. If 
there have been laceration tJirough the perinteum, and of 
vaginal concentric muscular fibres, and lateral retraction of 
them and subinvolution of connective tissue, the vagina is 
pyramidal with the apes above. If the laceration be of muscular 
fibres to the level of, but not through, the layer of sltia of the 
pelvic floor, the pyramidal aspect is a little less apparent ; but 
the effects are the same, for the muscular fibres are lacerated. 

GwumHon hij Subinvolution frum Blowl Di/ncrimm. — (c) Blood 
dyscrasias induce retroflexion through septic influence on the 
puerperal endometrium, or any lacerated structure producing 
subinvolution, and may be in the form of the exanthemata ; but 
particularly through placental adheKion, whereby necrosing 
structures remain attached to the internal wall, or retention of 
blood-clots or pieces of placenta which decompose within the 
cavity. By absorption septicjemia is induced, and the tem- 
perature rises ; at high temperatures the progress of processes 
of repair is continued with much difficulty; and, while fatty 
degeneration may proceed, absorption and the reformation of 
new muscular fibres are hindered. The tame applies to all 
structures to be similarly repaired, and which must undergo 
contraction to regain their normal condition. Thus, the woman 
recovering, the uterus remains unduly heavy, and the Bapport> 
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ing and upholding Btrnctures are feeble ; thei'e is general aub- 
invciution; the utevus descend a, and is exposed to the influences 
whieli effect retrotiexion, as before described. 

l^o-jrefsire Evolutionary Disease. — 8hould these conditions 
continue to evolve pathologically, the descent of the uterus is 
increased, and it may finally prolapse, the bladder accompany- 
ing it. The tubes and ovaries are dragged down with it and fall 
posteriorly ; so that, if the uterus be replaced, the appendapps, 
if non-adherent, are found to immediately occupy Douglas' 
pouch. 

The Bubinvolntionary endometritis, which it has been shown 
habitually precedes the retroflexion, has already more or leas 
extended to the tubesi, even if septicecmia has not inflamed and 
thickened their lining membrane, and their drainage is im- 
peded ; the descent and posterior displacement of the uterus 
ilrag upon them and angle them at the utero-tubal junction, so 
that their lumen is yet farther obstructed ; should they have 
been affected by virginal thickening in Ibe progressive evolu- 
tionary disense of the original endometritis whiuh was the 
cause of an antecedent virginal retroflexion, its recurrence 
is the more readily effected, and the canal is obstrLicted ; hence 
effusion of tuba! catan'ha! secretion into the peritoneum, and 
peritonitis, adhesions, tubal closure, and their evolutionary 
diseases, ovarian thickening, and follicular and perhaps papillo- 
matoQS cystic disease. 

The descent of the uterus is to some extent hindered by the 
vaginal attachment; so that, if there be some laceration of the 
cervix, and particularly if it be deep and beyond the vaginal 
junction, the uterus tending to descend, and the vaginal junc- 
tion restraining it, the lacerated faces are pulled apart., the 
cervical endometrium is everted to a lesser or greater extent, 
and the exposed raw and subsequently granular surface is pro- 
portionate. Congestion and connective tissue hyperplasia neces- 
sarily ensue, with still farther obstructed circulation and increased 
weight of the retroHexed uterus. 

But, though these conditions of retroflexion may maintain, it 
is common that pregnancy occurs. Tliis is most frequent when 
the uterus is free ; but there may have been some peritonitis 
with limited adhesions which bind the uterus in the backward 
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position, though perhaps with the gradual tendency towards 
healtli ; the tuhes may presently be patulous, and the fimbriie 
Iw able to apply theniBelves to some of th« maturing Graafian 
fullicles of the ovary. Should the impregnated ovum not reach 
the uterus, extra-Titerine-ftetation with ita evolutions results. If 
(he ovum reach the non-adherent uterus, in development the 
body is enlarged ; and if it lie upwards and backwards the 
growth of the anterior wall usually induces a gradual replace- 
ment, so that the pregnancy pi'oceeda normally ; ami if the 
adhesions be s-light and the position as deauribed, this may still 
be the case, the slight adhesions yielding and stretching, but 
with pain, and perhaps threatening of abortion. But when the 
fundus lies posterior to the cervix, in its development the body 
pushes the cervix forwards and upwards, and fills the sacral 
cavity and pelvis, and the rectum is compressed. Preseutly the 
pressure becomes so great that the bladder is raised and the 
lumen of the upper urethra closed, and there is retention of 
urine, Absolut© retention of urine is to some extent limited 
by a continuous flow from the urethra, but this is under extreme 
bladder tension, and there is no relief to the quantity of urine 
contained in the bladder which is not reduced, and perhaps in- 
creases by gradual separation of the bladder walls. Such pres- 
sure on the mucous membrune and muscular walla induces 
compression of the vessels, so that necrosis occurs, and the 
whole lining mucous membrane may be exfoliated and passed 
as a complete cast, or come away in pieces. The bladder now 
has no mucous membrane, and the muscular coat is exposed to 
the action of the decomposing urine, becomes inflamed and 
secretes pus, of which the continuous drain on the system pre- 
sently causes death. The farther influences are evident in tJie 
distension of the ui-eters, the pelves, and calices of the kidneys, 
which may lead by continued pressui-e to suppression of forma- 
tion of urine and to nrffimic convulsions; or, on late relief, to 
their suppuration. 

If the retroflexed nterua be low and adherent, abortion is 
more likely to occur by inability of the ovum to enlarge except 
under excessive pressure; thus the membranes rupture; but it 
is diflicult for the ovum to escape, for the body of the uterus 
may be now very low in the pelvis, and the cervix look upwards 
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Knd be almost out of reach ; and repeated Iin?morrliage3, or septi- 
Cfemia from the retained decompoaiog ovum, are probable. 

Symptmna. — The symptoma result from subinvolution of the 
Bupporta and the descent of the uterus, from the pressure of its 
malposition in its condition of excessive weight, from debility 
induced by the draiu of the eudometritic diachai^, and from 
the evolutionary affections. 

The sensation of the descent is commonly expressed by the 
woman as a falling of the womb or bearing down, and there is a 
sense of dragging about the pubes, especially on standing or 
walking, and frequent micturition from the dragging on the 
bladder ; and this is present in a less or greater degree in pro- 
[Hjrtion to the uterine weight, and to the degree that the uterus 
remains high or descends to a low level. 

The ]>ressure of its excessive weight affects the action of the 
intestines so that the ffeces do not readily descend, and constipa- 
tion ensues ; in some cases alternating with diarrhica from the 
superior bowel at times resembling the condition of partial 
obstruction, 'iliua it is not unusual to find the abdomen pi-o- 
miDent, and perhaps the small inteatiues in coils, and irregularly 
flatulent and dull from the undue presence of gas and fa'ces. 
The woman is weak from the constant leucorrhoja, which, if un- 
noticed by her, may yet be found in the vagina ; and from the 
constant wear on her system of tlie bearing-down pain, and the 
depression of spirits at her incapacity, these influences produce 
cerebro-spinal neuralgias, and affect the appetite and sight. 
The evolutionary symptoms are those resulting from the affec- 
tions of the tubes, as peritoDibis, peritonitic adhesions, ovarian 
follicular tension and enlargement. 

DktgnosU.—The diagnosis is determined by the cervix being 
felt to be perpendicular, or to present downwai-ds and forwards, 
while the fundus lies upwards and backwards, backwards, or 
backwards and downwards. There is sometimes an uncertainty 
as to whether the posterior body is the fundus uteri or on ovary ; 
but this is determined by the introduction of the sound if there 
be BO suggestion of pregnancy in a retroflexed uterus, when the 
general symptoms of pregnancy should be present, and the 
enlai^d body be replaceable, if non-adherent, by the finger, in 
the knee-3lbow, or Sims' position. 
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Progno»is. — Unless surgical means be adofrted to repair the 
snpportg, heal raw surfaces, and lighten the uterus, the expecta- 
tion is of continuance of the symptoms and of progrcssit'e 
evolution. After the menopause, the uterus may become 
atrophic, and thus the desired lightening may occtir, when the 
mere symptomatic retroflexion may be immaterial. But the 
causes are liable to remain and develop into cancer. 

3. Of retroflexion induced by the influence of a tumour the 
conditions are of two kinds. The first is where the tumour, as 
a small myoma, is situated in the posterior wall of the body of 
the uterus, and by its weight in the dorsal position, or in the 
erect by the centre of gravity of the enlarged or^an falling 
posterior to the base of the junction, the body retroverts or 
retroflexes, the degree being determined by the size of the 
tumour which is behind it ; thus, with a smaller tumour, retro- 
flexion is more frequent than with a larger. 

It has already been mentioned that enlarged tubes and 
ovaries drag back the fundus, but not to a marked stage ; for, if 
they be free, they fall into Douglas' pouch and so occupy it ; 
and if they be adherent, they are already attached laterally. 

Many tumours push the body of the uterus backwards, and 
retrovert or retroflex it. Of them tlie distended bladder without 
complication produces ret reposition, rather than retroversion or 
retrofiesion; but, on their production, accentuates them. In a 
myoma of the anterior wall wliich does not involve the canal, the 
sound may pass with its concavity backwards ; and ovarian and 
other cystic tumours may lie anterior and superior to the uterus, 
and push its body backwards into Douglas' pouch. 

In all these and other similar causations, the mode of causa- 
tion and the other points of consideration are of importance 
with reference to the tumour rather than of the misplacement. 




CHAPTER XII. 

LATEROVEESION AND LATE ROFLEX ION. 

Definition. — Laterovereion is the turning or falling over of 
the body of the uterus to one side, the line of the canal being 
moclemttly straight, 

Lateroflexion is the falliug of the body of the uterus to one 
Bide ; bat the cervix is perpendicular, or may incline to the same 
side as the body, and theie is an angle of flexion in the canal. 
These conditions are symptomatic and evolutionaiy. 

CoTuliiion. — In this version the line of the organ may be 
strictly mid-lateral — that is, lateroposed — but far more fre- 
qaently it is oblique, so that the line of the body points to one 
nide, and that of the cervix to the other; in eilher case the 
Inmen of the uterus is free, and there is no angling in the 
canal. In the flexion the same lines obtain, but it is quite rare 
to find the mid-lateral — i.iv latere posed— position of the uterus; 
it is almost invariably oblique, and an angle of some obstruction 
exists in the canal. The angle of flexion is rarely of the lateral 
wall of the uterus, on which the uterus bends on its side, but 
there is some rotation of the uterus on its longitudinal axis, so 
that the anterior and posterior surfaces face obliquely, the rota- 
tion being rarely more than a fourth of the side of the pelvis. 
In inflammatory causations there is lateral adhesion, genei-ally 
of a tube which may be latero-auterior or latero-posterior, or a 
tumour may be present. 

i'mmee. — There are four chief causes : 

1 . Congenital deficiency of development ; 

2. Inflammatory retraction ; 

3. Subinvolution of the utema; 

4. Lateral displacement by pressure of a tumour. 
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Moile of Cmisafion. — 1. In the congenital causation tbere 
ifi a deficient development of one half of the uterus; oue of 
tlie two Miillerian ducts growing deficiently, the uterus is well- 
formed on the one aide, and to some extent embryonic on the 
Other. On the side on which the deyelopnient fails, there is 
deficiency of uterine structure, and the well-formed half assumes 
the position of the uterus, occupying the central line. Thus the 
canal has a position which is oblique with regard to the central 
axis of the pelvis, The cervLs following the line of the body, a 
condition of lateroveraion occurs, and the organ ia on one side 
span trophic. 

2. The second cause of the lateral position is inflammatory' 
retraction, generally virginal — i.e. non-parous, operative, or 
gonorrhical. The tube, being inflamed and thickened or 
distended, at first pasbea the uterus to the opposite side, 
effecting lateroveraion or latero-position ; a small effusion 
having occurred from the fimbrial extremity of this tube, 
there has been an exudation of fibrin involving the side of 
the pelvis and a considerable portion of the tube as far as, or 
nearly to, the uterus ; absorption has followed, and subsequent 
contraction, and the uterus has thus been drawn over to the 
side of the aftected tube, and is held there by fibrinous bands ; 
tlie cervix generally yields to the pressure exerted upon it by 
the strength of the lateral contraction at the comu, anil the 
position is thus one of latero-position, or more generally lat«ro- 
version, the canal not being angled. ' 

But if previous to such fimbrial eff'usion the position of tlie 
body have been misplaced, as ant«- or retro-verted or flexed, as 
ia usual from its evolutionary causation, the misplacement of the 
body generally takes a latero-anterior or latero-poeterior direc- 
tion respectively, by a gradual contraction or pulling on the 
fundus by the tube, and is usually oblique, the cervix following 
the line of the body, 

3. When a uterus from some cause remains subinvoluted, it 
is of excessive length, flabby, and heavy. The muscular fibres 
of the broad ligaments are also lax, and do not aflbrd the needful 
support ; thus the body is liable to incline towards the side in 
relation to gravity, or to the pressure exerted by the inteatines, 
and the quantity and character of their contents. Since the 
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upper rectum occupies the left poaterior position, ancli a 
uieras lies moBt frequently over to the right, and there need 
be no adhesions. 

4. Lateral displacement bj' pressure of a. tcmoar prodncea a 
position proportionate to the site of the tumour in relation to 
the Dterus, and to the situations of its special developments. 
Shonld the tumonr, as a tubal collection, a peritonitic exuda- 
tion, or an ovarian, myomatous, or other growth increase 
specially late.rally and upwaixls, it may press the body to the 
opposite side ; and t!ie cervix, maintaining its uterine relation, 
may lie on the opposite side and produce a lateroversion ; or, if 
feebly developed at the cervico-corporeal junction, there may be 
some rotation of the uterus and lateraflexion result. If the 
tumour fill the pelvis, the body may be crowded over to the 
opposite side, as well as the cervix, and a tatero- position ensue ; 
or, if one or the other latero-anterior or latero-posterior pres- 
eare be in excess, a rotation in the axis of the attained position 
may result in a laterotlexion ; or the uterus may he raised to a 
very high plane of the pelvis, and be reached with much diffi- 
culty or not at all by the finger in tlie vagina, and latepo- 
position, latero version, or lateroflexion is assumed, perhaps 
with some obliquity. 

Frogreegiue Eooluiionary Disease. — In the case of congenital 
deficiency of development of one half of the uterus, and of the 
occurrence of pregnancy from the normal condition of the other 
half, the growth of the uterus may progress, but with feebleness 
of structure on the spnntrophic side ; but the compensating 
powers of Nature generally permit the growth to advance to 
term. On the occurrence of labour, in view of the feeble 
development of the spaotropbtc side, a great strain upon it 
occurs and rupture of the uterus may ensue, or the weak side of 
the cervix may lacerate. 

In the adhesion of a tube and retraction of a previous lateral 
inllamniation, the capability of the uterus, pregnant through 
the medium of the other tube, to rise in its development during 
pregnancy depends on the site and degree of the adhesions ; and 
if these be sufficiently strong to hold the body of the uterus in 
its pathological situation, snch irritation is produced by the 
increasing intienial growth of the ovum as reeults in abortion. 




Tlie effect of lateroversion from lateral adhesion, as regards 
the uterus itself, may be unimportint ; but sterility results 
so far as that side is concerned ; and the evolutionary effects, by 
angling of the tube, on the tubes themselves, the peritoneum 
and ovaries, are as in retroflexion in similar conditions. 

When the uterus ia attached to the bladder or lateral wall of 
the pelvis by peritonitic bands, either directly or through the 
medium of a tube, great irritation and occasionally inflammation 
of the bladder, with fi'equent and painful micturition, are liable 
to ensue from obstrnctiou to distension of the dilating bladder 
by the adhesions; and if the lateroflexion of the body be to the 
left, and there be adhesion to the rectum, bands are usually 
present which may constrict the bowel to a greater or less 
extent, producing constipation, flatulence of the superior intes- 
tines, and perhaps finally obstruction. 

The progressive effects of lateral misplacement by the pres- 
sure of a tubal, ovarian, myomatous, or other tumour, are, as to 
the uterus, dependent on angling of the canal of the uterus, and 
of one or both tubes, and are similar to those in ante- or retro- 
flexion Under the same conditions ; but by the gradual increase 
of the tumour they frequently accommodate themselves in an 
extraordinarj- degree to the position which they come to occupy ; 
though, if the angling bo of the uterus, or of both tubes, 
sterility results. Should pregnancy occur through the medium 
of a non-angled tube, abortion frequently ensues by incapacity 
of the uterus to find room to expand in growth, and this by the 
opposing inUnences of pressure within and external to the uterus. 
In the case of the displacement being caused by a tumour, the 
uterus is pushed over to the opposite side, and the tube of this side 
is angled near its junction with the uterus, and its obstruction is 
produced. "While small, ibis tube lies backwards; on evolu- 
tionary distension by angling it rises above the uterus, and it is 
likely to pass through the evolutionary stages of peritoneal 
effusion and subsequent pathological results. 

iSi/wipfamK.— The symptoms are those of the cause, whether 
inflammatory, subinvolutionary, or from the pressure of a 
tumour, and are to be referred thereto. But certain special 
symptoms are liable to occur in particular conditions. Tlius, 
should there be peritonitic latero-auterior tubal adhesionE, 
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which, contracting, Imve drawn the uterus over to thwt neigh- 
bourhood, on the dilatation of the bladder by nrine, through the 
Riedium of the attempted retroposition of the unduly fixed 
uterus, an irritation ia produced which induces vesical contrac- 
tion, and symptoms of frequeut and painful micturition are 
induced. Similar adhesions near the rectum in left latero- 
poBterior version or flexion may to a greater or less extent 
constrict the bowel ; or its expansion induces pain, and the 
downward passage of the fa^ea is rendered less easy than is 
normal, constipation and accumulation of gas in the superior 
intestines result ; and obstrnctiou may arise. This condition 
varies fram the bladder state in that, in the latter, there being 
assamed to be no affection of the ureters, the urine continues to 
flow into it, and the irritation produces its expulsion ; but in thti 
bowel the descent of the faeces causes irritation, and their farther 
passage is therefore avoided as far us may be. 

In the main the other induced symptoms are those of retro- 
flexion. 

IHagnmU. — The diagnosis is formed by the ceiTix Wing felt 
to lie firmly to one side white the body is fixed on tlie other; 
or the cervix is central, and the body inclines to the side ; and 
these positions are confirmed by the introduction of the sound. 
On att*>mpting replacement by the sound, when there are adhe- 
sions, much pain is caused, and the uterus moves but little if at 
all. and at once resumes its position on removal of the sound. 
The lateral subinvoluted unattached uterus is readily movable. 

With a tumour the line of the canal defines the position of the 
ut«ruB, and more clearly indicates the relations of the tumour. 

Pro'jnoslJi. — Tlie prognosis in a uterus of unilateral deficient 
development is dependent on the condition of the other half; 
but in case of pregnancy there is anxiety with regai-d to the 
relative strength of the body and cervix in labour, with 
regard to possible rupture of the body and cervix from deficient 
cervical dilatation, and from deficient power of resistance. 

In virginal inflammatory adhesive late reversion, which is 
not uncommon, the tube and ovary of that side must be sterile — 
not necessarily the other. In pregnancy, by the second normal 
tube, the capability of the uterus to rise is dependent on the 
strength of the fibrinou.s bands and their e.^tont. 
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CHAITER XIII. 

DISEASES OF THE FALLOPIAN TUBES. 

There are various stages of diseases of the tubes, consequent on 
distension or disease of the uterus, in wliich obstruction, tem- 
jroraiy or permanent, of one or more parts of the tube is 
produced with evolutionaiy results. 



As seen in the above figure of Berry Hart, the tube is of 
similar diameter throughout its length until it expands at the 
distal infundibulum. Any narrowing at one part with more 
diBtal expansion or conugation represents some degree of ob- 
struction and external dieteneion. The lumen of the normal 
tube, except at its extremities, appears on section as a punctum. 
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which only admits a bristle, eurrounded by mueoua, muscular, 
and connective layers ; and the fiice of the section projects and 
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The position of the healthy ovaries and tubes varies. Wheu 
the bladder is empty, the uterus touches the eyniphiHis, and the 
appendages occupy mid-lateral positions ; when full, the uterus 
is retroposed to the middle of the pelvis, and the appendages 
have a more ccntral-poaterior position, which no doubt varies in 
different individuals ; but in no case in health is an angle formed, 
nor ia there convolution or expansion (fig, 56). 

In retrovereion the appendages are latere- posterior. 

Gowiitifm. — The condition, except in early septic disease, 
16 dependent on the site of the obstruction, which may be gene- 
rally described as of one or other extremity of the tube, or of 
both, or of thu uterus or vagina. 

(a) With distension of the uterus by fluid, the tube may aho 
be in a state of dilatation with a free uterine lumen, the finibrial 
extremity being normal, if tht- dilatation be alight and do not 
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extend to it, or the end may be adherent. The contents may- 
be catamenial, mucous, muco-purulent, or sanguineo-purulent. 
(I>) The uterus not being distended, there maybe nan-owing 




UiaKmin .i( poiiticu of orBanB {Schullir:). V. Ctan 
U'. Uterni, bUddcr disbsnded. U '. Utorui r 

wlien ntomH to front and blkdilm umpty. O". Ov*ty when bliwlder du- 
lended. 0'". Ovury whsu oteniii rolroverted. (After D. Bgrrtf Hurl.) 

or cIoHure of the proximiil end with free fimbriie, o condition 
wliich does not long persist. There may be slight accumulation 
of fluid, but the distension does not reach to the timbnsR. Pre- 




PoBil.uu of orgiLDs as fouud by Hin iu s soicido. {J/ler D. Bgrry Hari.) 

sently there is effusion from the distal end into the peritonenm, 
and adhesions and closure result, 

(c) Closure of the distal extremity of the tube may exist 
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with A free uterine end ; there is no collection of fluid, and the 
tube ia not enlarged. 

(d) In stenosis or closure of the proximal end, with occlusion 
of the distal extremity, the body of the tube is distended to n 
greater or less extent by fluid, and there are distal pentonitic 
adhesions. 
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D. BfTTH Hart.) 

Part of the tube beyond the uterus, bat generally towards 
it, may be pale, small, and appear normal, though its canal may 
be greatly narrowed, and practically closed, and the part ex- 
ternal to it much dilated by the retained fluid, the timbriie 
being retracted. Or the tube from the uterus up to its distal 
extremity may be greatly distended ; or in intermittent pntencj- 
and closure of the uterine end, the tube may be thick, hyper- 
plastic in its structures, inflamed, and curly, and the same state 
may be found when a sinua exists between the cavity of an 
abscess of a tube and an internal viscus, which ijermita escape 
of tlie contents. 

(e) The tube may be occupied by an extra-uterine fretati 
when there is some stenosis, commonly at the nterine end. 
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The positions of t!ie liiseased tubes are various. The effect 
of enlargement on non-adherent tubes is to create an undue 
Pl«. ow. 




weight, so that the tubes fall backwards, towards, or into 
Douglas' pouch. 

But such tubes rarely remain unattached, and the advent of 
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cohesive peritonitis fixes them in tlie position which they occupy 
at the time of the tubal effuaion and peritonitic exudation. 
With permajient closure of the dietal ends only, they may be 
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in their norma! situations, or latero-poaterior ; or the ex- 
tremities of both tubes may be adherent to each other pos- 
teriorly (fig. 59) ; or oue may be adherent laterally or posteriorly, 
with retraction of the uterus to that side, and the other pass from 
ita own side over, either behind, or in front of the uterus, to the 
neighbourhood of the opposite ovary, and all these parts be thus 
adherent (fit^. 60). With closure of both ends and aecumulatioii 
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of fiuid, the tumour thus formed may occupy the latoral cavity of 
the pelvis, and be thus adherent ; and on further increase the 
Buperior part may rise out of the pelvis to an extent propor- 
tionate to ita size, which may be considerable. The uterus is 
Urns pnshed over to the opposite side, and the other tube is 
angled; and if similarly aflected and enlarged, it may occupy 
A poeitioQ above the level of the uterus, and ibrm a tumour 
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reaching to the level of the nmbilicus, or it may pass over the 
uterus and become adherent on the opposite side. 

' In the early puerperal septic states the tube may be enlarged, 
and its miicoua membrane inflamed and soft, and contain some 
thin acrid serum, muco-pus, or thick pus. If the patient live, 
distal adhesion probably occurs, and perhaps also proximal 
stenosis or closure. 




The quality of the fluid contents of such tubal tumours ia 
determined by the stage of pathological evolution. On the 
occurrence of inflammatory thickening of the mucous lining it 
is at first thin and clear ; presently viscid and opaque ; and, by 
septic contamination, pumlent. Such appearance is modified 
by the occurrence of the escape of menstrual flow, which addi- 
tionally putTs its tissues, and adds blood to its contents ; thus, 
At the site of stenosis, diminishing its calibre arid size, especially 
wiiere passing through the uterine wall. The occurrence of 
purulent salpingitis is rare in virgins. 

The contents of a pyo-salpinx may undergo fatty degeneration 
and absorption, whether they have previously discharged into 
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adjacent intestine, ami the opening has been closed by con- 
tracting peritonitic adhesion; or, the tubo-visceral sinus 
remaining, they have ceaaed to accuuiulate, perhaps by the 
influence of the density of surrounding peritonitic thickening; 
thus one tnbe may subsequently be found to contain pus, 
perhaps tainted with fmces, and the other a pultaceous semi-solid 
mass ; or be lax with opaque, thin, fatty, or almost clear Quid. 

In chronic tubal gonorrhoea, strict ui-ea may have occurred in 
the tube, and the sac contents are necessarily purulent, septic, 
and auto- infectious with regard to the endometrium and vagina, 
on their occasional escape. 

Oiiusen. — The causes are obstructive or septic, and may be 
classed thus : 

1- Atresia of the uterus or vagina; (") virginal, {(i)'parou3, 
(r) operative, 

2. Endometritis ; (a) virginal, (l>) parous, (c) operative. 

In both the virginal and parous the causation is accentuated 
by angling of the tubes by evolutionary displacement of the 
uterus or tubes. 

3. Gonorrhea. 

4. Obstruction of the tubes by tumours, and iieritonitic 
adhesions, whether of the uterus, the tubes themselves, or other 
adjacent structui-es. 

Mixle nf Cinimti'm.. — 1. (") In virginal atresia, the os uteri, 
v^ina, or ostium vaginie may be congenitally closed. The 
menstrual fluid a<.-cumulating pr^eently distends the uterus, and 
thus the secretion of the tubes finds no open canal of external 
escape, and is retained in and dilates them. The secretion 
recurring, the distension is irtcreased, least marked at the 
uli^rine part of the tube, where the strong muscular walls of 
the uterus support it ; more pronounced towards the middle, 
where its convolutions present the opportunity for dilatation ; 
and less ao at the fimbria;, where the opening favours relief of 
tension by escape into the peritoneal cavity. Should the inferior 
closure of the uterus or vagina persist, some backward effusion 
into the peritoneum takes place through the fimbrias, when a 
local {>eritonitis may close it. 

(h) In the parous, the closure may be by cicatricial oontrac- 
tion of the vagina, by hyperplasia and stenosis in the healing of 
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a small laceration of a small conical cen'ix ; but the accumu- 
lating secretion is then liable to be septic, having been, in the 
process of healing, infected by micrococci from below. 

(c) From operative measures the os uteri may be closed by 
the stitching together of the vivified lips, thus shutting up the 
tubo-uterine secretions, which in an early stage are liable to be 
septic, and estend to and distend the tubes ; in a later Stage, 
the catanienial discharges may dilate them, and need not be 
septic. 

It may be that the pressure of expanding intra-uterine st«ma 
mechanically, and also by induced inflammatory thickening, 
closes tlje utero-tubal openings, and thus obstructs escape of 
secretions, which then also may be expected to be septic. 
Mechanibat closure of the cervix uteri and cavity of the uterus 
by tents, whether laminaria or sponge, at once irritates the 
corporeal endometrium, and thus augments secretion, and at 
the same time obstructs its escape, and the tubes may thus be- 
come blocked and distended ; such secretion is apt to be actively 
fieptic. 

2. (u) Bat endometritis is the usual cause of tubal 
disease, and in the virginal class it is frequently of an active 
character. Occurring generally in vigorous sexual development, 
and particularly with congenital excessive op deficient size of 
the mouth, in which marriage has not happened at the required 
time, unsatisfied desire has produced a chronically congested 
state of the endometrium, which has advanced to virginal endo- 
metritis. The tubes participate in the primary congestion and 
subsequent septic inflammation, and are unralieved by satisfied 
passion, or by the rest and vascular diversion induced by preg- 
nancy. Some obstruction to escape is thus produced by the 
piifled and cedematous mucous lining, particularly where tlie 
tube is walled around in the solid muscular tissue of tJie nlerns. 
and accumulation and distension take place external to the 
uterus. The tulies are thus heavy, and, in the lying position to 
which resulting pain inclines, and which is assumed at night 
for more than a third of the twenty-four hours, and in the erect 
posture to a less degree, fall towards Douglas' pouch, and drag 
backwards on the fundus, which they thus tend to render per- 
pendicular, retrovert, ot retroflex. Relative displacement of 




the tabes to the uterus at their junction is thus effected, and an 
angle of obstmction is iuduced. Two difiicultiea of passage at 
the utero-tubal junction are thus presented: the congested 
thickened membrane, and the angling. The secretion accumu- 
lating, some fimbrial effusion takes place, and a limited perito- 
nitis, which does not necessarily induce occludinj^ adhesions, bat 
may be recurrent; but should the quantity and quality of effused 
secretion be sufficiently irritating^ the fimbrial extremity becomes 
adherent to the adjacent structures, and the canal is occluded. 
There being no structural closure of the uterine end, secretiona 
may find their way, under the pressure of distension, through a 
stenosed tube into the uterus, but always with difficulty, ho that 
inflammatory changes advance in the tube, hyperplasia ensues, 
and s structural stenosis ivsults. The secretions then accumu- 
late in the tube occluded at both extremities, and a tubal tumour 
results. Yet under the great pressure of advance in the direc- 
tion of least resistance, intermittent escape by the uterine 
extremity may still be effected, with subsequent refilling; in the 
absence of this, the distal adhesions may yield, or the wall of 
the tube may rupture laterally. Such virginal HatpinpitiB is 
generally actively inflammatory, the sexual activity being 
marked ; but occasionally cases (kjcut in which stenosis of tlie 
cervix of a feebly-developed uterus produces the primary 
^ibstruction, with fimbrial effusion and peritonitic adhesions, in 
whicli the sexual passion being feeble, or more frequently 
absent, tubal secretion almost or quite ceases, and atrophy 
ensues. 

(h) In the parous, tubal disease may be puerperal and con- 
tingent on endometritis induced by septic infection resulting 
from retained and necrosed pieces of placenta, membranes, or 
clots. The secretions fnim the tnbes are by continuity infected, 
and the mucous membrane becomes inflamed, oedematous, and 
thickened. At the fimbria; this septic secretion may effuse into 
the peritoneum. Should the patient recover from such septi- 
CEcmia, which, when relieved early by removal of the decompo- 
sing material, is usual, subinvolution of the muscular and mucous 
coats of the nterus (chronic parous endometritis) and of the 
tubes may pei-sist. 

Bub the most common mode of causatioa of tubal disease 
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from parous eiidometritia is through laceration of the o-i-vix, 
inducing uterine subinvolution. If the mucous memltrnnf of 
the tube have become thickened by septic pucrpera! inflamma- 
tion, or by sabinvolution, by continuity of relaxation from the 
flabby lining membrane of the uterus, whether the heavy fundus 
presently fall backwards or forwards, and it generally does one 
or other, some angling of the tube at the tubo-uterine junction 
is efl'ected, and thus some obatruction to escape of tubal secre- 
tion ; and by irritation of distension, the tubal mucous membrane 
becomes more congested and thickened. Being thus unduly 
heavy, the tubes tend to fall towards Donglas' pouch ; if this be 
occupied by the retroflexed body of the uterus, the tubes are 
crowded in the latero-poaterior position, and, on removal of the 
body of the uterus, may frequently be felt to fall posteriorly ; 
on the recurrent retroflexion they give place to the uterus, and 
assume their former position, but the lumen remains st«noseiI 
at the angle of flexion. Should the eubinvoluted uterus and 
lacerated cervix be cured, the tubes participate. 

A more serious result is produced by retraction of the uteriia 
to one side by cellulitic cicatrisation, of winch the injury is 
frequently induced by cervical laceration beyond the vaginal 
junction into the broad ligament, followed Viy septic pueqwral 
endometritis and cellulitis. On healing the uterus is often drawn 
to that side, and the angling of the tube is persistent. 

(<:) Operative endometritis is unhappily a frequent cause 
of permanent tubal disease. Whether tliis be, with the cervix 
undilated, by the application of irritants to the endometrium, the 
coarse use of the souud or other instruments, the closing of the 
cervix by intra-ut^rine lents or stems, which in themselves may 
be septic, or whether o]3erationa about the endometrium or 
cervix be clumsily performed, which also may not be anti- 
septic, or vaginal pessariea be introduced which press on 
the irritable uterus, tube, or ovary, the lumen of the cervLx is 
obstructed mechanically or intiammatorily. the accumulating 
secretions in the corporeal cavity become septic, inflame the 
endometrium, infect and distend the tubes, and readily efl'use 
from the fimbrial extremity into the peritoneum, producing 
adhesions, and closing the fimbria? for ever. 

3- (louorrhuial infection of (he tubes is apt to be peculiarly 
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vimient. Originally affecting the cervix, or progressing from 
the vagina, if it infect the uterus, it attacks the tubes, and tlie 
gonoiThoeal pus may rapidly effuse from the (imbrial extremity 
into the peritoneum, when, if death do not shortly ensue, which 
is hiippily rare, and the effusion be slight, adhesions form and 
close this extremity. The gonorrhccal matter and pus, for 
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streptococci and stnphylococei have genemlly mixed with the 
gonococci, then escape by the uterine opening, until, the acute 
inflammation subsiding, healing contraction narrows the tube, 
fretpiently in and beyond the uterine wall, obstructing escape. 
'Hie matter, continuing to form in the middle of the tube, 
accamulfttes until it escapes, usually by the uteriue eud, tka 
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lumen yielciing under the pressure of distension, and tlina 
recurrent abscesses of the tube may form and discharge. If 
the contraction at the proximal end be too determined, or if the 
lumen be there closed, the pus continuing lo collect finally dis- 
charges itself in the direction of least resistance into an adjacent 
viscus, which is usually the intestine, but occasioutJly the 
bladder. 

It is not necessary that tnbal gonorrhoea should run eo 
vigorous a course ; the fimbriae may not have become adherent, 
or but partially so, and the lining membrane may gradually 
more or less regain its tone, or irregular or recurrent stenosis 
persist. Gonorrba-a, if infecting either tube, apparently attacks 
both, and it is doubtful if they ever revert absolutely to their 
normal state, the uterine end being so minute, the body of the 
tube more distensible than the uterine portion, the liability to 
distal peritonitic adhesions so great, and the difficulty of effective 
local treatment practically insuperable. 

4. Mechanical displacement of the tubes by tumours, or 
pei'itonitic adhesions, whether of the uterus, the ovaries, or of 
rlie tubes themselves or other adjacent structures, is liable 
to angle them, or by direct pressure to partially obstruct or 
close the lumen. Thus ovarian tumours displace them, and 
myomatous growths obstruct them, in either case in accordance 
with the individuality of the respeclive relations ; and so of other 
neoplasms. Peritonitic fibrinous bands may mat the tubes and 
adjacent oi^uis together in such a manner, that there is no 
possibility of a return to health. 

Pro*rre8sive Eooluiionnry Dutease.- — When an affection of the 
tubes has healed, but with some narrowing or angling of the 
tube, or partial adhesion of the fimbria?, or a recurrent intiam- 
mation ia in abeyance, it is possible for the semen to enter the 
tube, to pass through it, to reach the ovary, to impregnate the 
ovum, and for the impregnated ovum not to enter the tube 
itself, but to develop on the peritoneum, the ovary, the limbria; 
about the Graafian site, or on more than one of these ; thus an 
abdominal, ovarian, fimbrial, or ovario-fimbrial extra-uterine 
fffitation results. Should it ent#r the fimbrial extremity of the 
tube, and piwgress for some distance along it, it may, by the 
additionally congestive state induced by the pregnancy in a 
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tube somewlint nnrrowed towards tlie uti^rine end, be ijermaneiitly 
detained, and develop there, and tubo-ovariaP, or tubal extra- 
nterine, firtation is effected. If it aliould have progressed into 
the tnbo-utA'rine regiou. which is rare, the fetation ia tobo- 
iiterine or interstitial. The further evolution of extra-uterine 
fortatiuii ia described in that chapter. 

Auto-infection of the vagina from chronic gonorrhira of the 
tubes often ensues, afVer'the cni*e of the vaginal afTection, from 
the passing downwards of the infected secrei 




One of the most cotnraon early effects of tubal disease is 
tetnpornry obstruction towards the uterine extremity ; some of 
the accumulating secretion effuses at the distal end, peritonitis 
results, and the fimbriic are closed by fibrinous adhesions. If 
the peritonitis be vigoious and general, matring of the aRectcd 
parts results, and the tubes. uteru«, ovaries, &c., are bound down 
by fibrinous adhesions in the position they happen to occupy 
at the time, if the effusion lie gonorrhiral, and in the primary 
stage, a mild cohesive pent^initiR biTiding down tJip fimbriH> 
occurs: but when the pus drips out of the fimbria' the peri- 
tonitis is of intense virulence, and is general. The peritonitis 
affects the t^urface of the ovary, thickens it, and renders rupture 
of Ciraatian follicles difficult, with evolutionary ovarian folliciilur 
ilisiTU'ie. Till- L-nnveyancf of septic or (.'oTi'irrhiva! iiifilter Ihron^'h 




the tube into the foDide of the ovary induces ovarian suppura- 
tive action, and abscess of thr- ovary resiilt.s. 

If the uterine closure as wel! aa the distal be complete and 
persistent, fluid accumulates in the tube, producing a tumour, 
which may contain more or less clear fluid or pus by septic 
infection, virginal, puerperal, post-parous, or gonorrhceal. If 
the fluid be clear or mucoid, and continue to collect, the wall 
of the tube may presently lacerate, and the fluid pass into the 
peritoneum, when a peritoaitia results proportionate to the 
irritating quantity and quality of the effused fluid. If the 
contents be purulent, the pyo-salpinx advance's, and the pus dis- 
charges itEelf in the direction of least resistance into a viscue ; 
or by sudden pressure, before the production of peritonitic 
adhesions, or subsequently by their separation, into the peri- 
toneal cavity. Such discharge, whether clear fluid or pns, from 
the distal end or side of a tube is liable to be affected by the 
passage of a large stool down the adjacent intestine, in labour, 
or by pressure of any kind, accidental, during examination, or 
operative ; and the ensuing degree of peritonitis is dependent 
on the quantity and quality of the outpouring fluid. When 
the rupture is into the intestine, ficces and fsecal gas are liable to 
pass into the tubal sac and infect it ; the pus then becomes tainted 
wit.hfffices, and of a more virulent character. If the line of com- 
munication remain open, the system is seriously aftected ; but 
should the sinus close, or be stenosed, the accumulating fa;cal 
pus infects the blood, and the temperatures are high and fluctu- 
ating, and the unrelieved condition eventuates in death. 

By the malposition of the enlarged tube, thickened or cystic, 
whether it be that of retroflexion, posterior descent, or eleva- 
tion, an angle of flexion is formed which, by constriction of the 
lumen of the tube, still further impedes the passage of the 
secretions, and inci-eases the quantity of the retained contents 
of the tube, and thus its weight. This influence is noticeable 
on the positifui of the uterus, of which the fundus may be pulled 
backwards, and thus be retroverted or lateroverted, which is 
quite common in the vii'ginal causation ; or retroUexed, where it 
may be permanently retained by subsequent peritonitic flbriuoua 
bands, and particularly by their contraction in healing; or the 
body may be pushed by the tubal tumour to tJie other side, 




whereby an angle of tiexion of the otlier tiibf is detennined, 
drainage impeded, and the size of the tubal tumour of one or 
both sides increased, and thuR the opposite tube may be angled, 
and progress as secondary tubal disease. 

The mode of rupture and the degree nf irritation prodoced 
on the peritoneum by the various tubal effusions is described in 
the chapter on peritonitis. 

Ovarian follicular disease is commonly induced by thft 
thickening of the outer coat, and adbesiona by peritonitis 
induced by tuba! elfiision ; and its evolutionary dise,ases ensue. 
In gonorrhrenl tubal dispa.se, the irritating secretion issuing 
from the fimbria? may cause adhesions to tlie ovary, and, with 
rupture of a Graafian follicle under shelter of such adherent 
distal extremity, the gonorrhiral nnatter be directly conveyed 
to the ovary, and included by contraction of the follicle. 
Gonorrhceal inflammation resnltg with formation of pus, fre- 
quently thin, and like skimmed milk, with pyogenic fever. 
The abscess may be of the ovary itself, or, by tubo-ovarian 
adhesion, be tubo-ovarian. 

Sifmjilom!'. — 'The symptoms are those of the causation — 
that is, of atresic distension, endometritis, gonorrha>a, obstruct- 
ing tumour, or causative peritonitic ailhesive contraction, of 
the disease of the tubes themselves, and of the further evolu- 
tionary affections of the peritoneum, uterus, and ovaries, and of 
the viscus throiiffh which pus may pass. 

In the atresic states, there is an absence of the catamenia, 
and no leucnnhrra, a sense of distension, and dorsal and lower 
abdominal pain till fimbrial effusion occurs, when peritonitis 
supervenes with its symptoms. 

Wilh endometritis, ifei symptoms necessitating examination, 
tubal disea-se is frequently found, and iliac pain from ovarian 
evolutionary affection invariably indicates coincident disease of 
tbe tube. It is thus im|iossiblp to separate the symptoms from 
those of the diseases of these organs, between which the tnbe« 
form a cann! of communication. Remembering this, in endo- 
mettitic causation the symptoms may be described as leucorrhtcn, 
betiring down, dysmennrrhrea, menorrhagia, or, less frer|nentlT, 
atnenorrhrea, cerebro-spinal neurtJgia, iliac pain, constipation, 
ami debility. 
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From gonorrlura the sj'inptdina .ire ol' sudden va^iDitis and 
purulent discbarge, and frequent and painful micturition. Under 
any conditions, except proximal closure of the tubes, reinfection 
of the vagina and uterua is usual, when vaginal curative treat- 
ment ia stopped. 

The tubes, being far the least sensitive, afford least evidence 
of their disease. On closure of the dist«l end, and narrowing 
without complete closure of the uterine end, purulent coilections 
in the body of the tube may discharge themselves by the uterine 
end at intervals ; on obstruction at both ends the tube becomea 
distended, when its enlargement creates defined symptoms of 
pressure, and, in the case of pyo-salpinx, of pua collection and 
pyogenic fever. 

Of the evolutionary affections the successive attacks of 
appreciable peritonitis, except in the case of progressive sal- 
pingitis making its way laterally through the wall of the tube, 
may be symptomatic of the slight recurrent effoaion from the 
fimbriie, but moat frequently of the evolutionary obstructive 
ovarian affection and fnllicniar distension and rupture, and 
not of tubal disease Itself, thougli present. I'ain iu one or 
both iliac regions is preaeut, accentuated at the cabameniol 
periods. 

IHagnofia. — The diagnosis is diGGcult only as to distinction 
between a tumour, evidently of the appendages, being of the 
tube or of the ovary; but the latter affection, except in 
the case of progressive ovarian or parovarian tumour, is in- 
variably evolutionary from tubal disease. In the milder con- 
ditions of tubal disease, one or both tubes may be felt latero- 
posteriorly to be curly, thickened, and perhaps fluctuating, or 
adherent posteriorly. When containing fluid the fimbria? are 
necessarily adherent, and there ia proximal closure. With a 
retroflexed adherent ntenis the tubes are certainly adherent, 
having induced the peritonitis, and being implicated in tlia 
adhesions. Tubal extra-uterine ftctation is elsewhere de- 
scribed. 

Peritonitis, without other evident causation, is most fre- 
quently induced by tubal efl^usion, or is evolutionarj- from it 
through the ovaries. A general pelvic matting is thus highly 
sugpestive of an original tulml causittion, and therefore of its 
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continued presence. All the preceding conditions are thus 
diagnostic or suggestively diagnostic of more or lesg extensive 
or original tubal dis-ease. 

Prmpioslii. — In atresic diatenBion, from whatever cause, the 
woman is in imniiDent danger, for at any moment effusion 
may occur from the timbrite. Should the condition be operative, 
and tlie fluid thus escape, abdomiQal section ouly is likely to 
save her life. 

If from inflammatory obstructive disease about the cervix or 
endometrium, whether virginal or parous, the tubes become 
thickened and misplaced, yet distal tubal effusion and peri- 
ton itic adhesion have not closed the firabrial extremity, and the 
causation be cured by treatment, the tubes may quite recover, 
and be absolutely normal. Should such treatment be just too 
lat«, or the condition be Huch that the tubal intlammation in 
healing has pnxluced a narrowing about the tu bo-uterine 
locality, extra-nterine fuetation is liable to occur; and so also, if 
the tubal congestion be recurrent, during a quiescent interval, 
or after a long period of tubal iaflommation with gradual ten- 
dency towards health. 

In timbrial closure evolutionary disease of the ovary is 
essential. In uterine cloi^ure of the tube peritonitis must ensue ; 
if it be not fatal, and it rarely is in this stage, fimbrial closure 
with ovarian evolutionary disease must result. In double 
closure, hydro- or pyo-salpiux may ensue, of which hydro- 
salpinx is liable to rupture througli yielding fimbrial adhesions 
or through the lateral wall, when peritonitis occurs propor- 
tionate to the quantity and quality of the effused fluid; pyo- 
salpinx generally effects peritonitic adhesions to an adjacent 
viacuB, usually the intestine, and the pus thus discharges in 
the direction of least resistance ; or, under pressure external to 
tlie tumour, ruptures into the peritoneum, and produces an 
iutlammation which is apt to be fatal unless abdominal section 
be quickly performed. 
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CHAPTER XIV. 

KXTRA-UTERINE FCKTATION. 

Bejiniiion, — Pregnancy, in which the ovnm is situated out- 
side the uterine cavitv. 

Condition. — The extra-uterine impi'egnated ovum, abdo- 
minal section for which is performed at the Women's Hospital 
once in seven of all such operations, is said to be — 

1. Tubal, when it is primarily situated in the body of the 
tube ; 

2. Interstitial, in that part of the tube which is in the wall 
of the uterus ; 

3. Ovario-tubal, partly on the ovary and partly in the 
fimbrial end of the tube ; 

4. Ovarian, in the follicular cavity, or on the ovary ; 

5. Abdominal, in the abdominal cavity, but not maintain- 
ing a primary attachment to any of the before-mentioned parts. 

In an individual case of extra-uterine ftetation of large size, 
it is frequently very difficult to distinguish the actual original 
attachment except on careful dissection. It is seldom that this 
can be attempted in operation; but occasionally cases offer 
themselves in the post-mortem room, so that they can be frozen 
and thus examined and defined. 

1. The tubal is far the most common, and is frequent. The 
developing ovum is situated in the tube between the fimbria* 
and the outer wall of the uterus, and forms a growing tumour. 
When near the fimbriaD, if the tube be not previously adherent 
and the uterus be not retroflexed and occupy the posterior 
space, it generally falls into Douglas' pouch. As it grows, the 
tubal wall becomes distended, and a separation and rupture of 
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the villi are apt to occur at some time after the fourth week of 
pregnancy, whereby haemorrhage reeulfa; but its vitality may 
continue, so that it is not rare to remove a tubal foetus of the 
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age of three or four months. Hiemorrhage occurring, either 
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toneum, and its inflammation is induced. The rupture may 
take place either through the lateral wall into the periloneal 
cavity, or through the lower *vaU into the broad ligament, 
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formiag a hiematocele of tlie areolar tissue ; into the tube 
towards tlie dlBtal end, wlien blood escapes through the fimbi-iiu 
into the peritoneum; or at the ut*rine extremity, when blood 
flows into the nterus, and thus by the vagina downwards. The 
early death, or prolonged vitality of tbe ovum depends on 
whether rupture of the amnion does or does not take place, and 
also, if the amnion he not burst, on the amount of blood effused, 
shice the ovura may die fiom excessive inanition, and also by 
pressure of the effused blood, as well as by excessive peritonitis, 
which affects its blood-supply and its nutrition. In tbe absence 
of these the life of the ovum continues, and thus the fu}tus may 





Hitain to a considerable size, and frequently to three or four 
months. The cavity of the uterus in all couditions of extra- 
uterine f<rtation is apt to increase from half an inch to an incli 
in length, but not necessarily so. A decidua forms in the 
cavity of tlie uterus, and comes away after the death of the 
ovum, if the woman live. 

2. In the interstitial situation — that is, in tht? wall of the 
nterus — the enlargement occurs generally towards tbe outer or 
inner part rather than in the exact centre. On growth it may 
if in the centre, produce an apparent enlargement of the uterus 
itself; but the uterine cavity is not materially increased, nor 
proportionately to the age of the i)regnancy, nor to the size of 




extra-utkhisf: fcetation. 



185 



the tumour. More frequently it enci'oaches at one or other 
end, so that the dividing wall, separating tlie ovum from the 
uterine cavity, has been divided, and the pregnancy terminated 
normally, or spreading into the tube, form hq interstitial-tubitl 
pregnancy. In none of these conditioua is laceralioii generally 
of so early a date, the ovum being more densely supported, and 
the placenta, perhaps attached laterally rather than at one or 
other end, may not be under the inHuence of great tension. 
On the occurrence of rupture great hf«iiioiThiige may take place 
through the uterus, otherwise the conditions aiv similar to thoan 
in the fur 
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3. In ovario-tubal pregnancy, there was probably an original 
adhesion between the parts. Tlie developing ovum may separate 
the adhesions and grow into the peritoneum, part remaining 
free in the peritoneal cavity, part perhaps becoming adherent, 
and part attached to the ovary and fimbrifo by the nutrient 
veseels, where presently develops the placenta, bo that, on 
operation, large vessets may be there tied and form a pedicle. 
Snch a pregnancy need not rupture at an early date, if at all. 
It may be that a so-called abdominal pregnancy ia originally of 



this description ; and on operation at a later date, with a fretua 
perhaps at or after term, it is difficult to define the exact site of 
early attachment, adhesions being ho extensive and intimate, and 
the placentu so large and spread out. 

4. In ovarian pregnancy, the ovum develops with an attach- 
ment to or at the edges of the follicle, and grows after a similar 
manner. Exact demarcation is most difficult, for inflammatory 
fimbrial implications are usual. 

5. True abdominal pregnancies are by some denied, on the 
ground that an ovum cannot attach itself to the peritoneuiii, 
which would appear not more difficult for an ovum than for a 
hydatid ; but Hart gives a plate in which the placenta has an 
attachment to the higher aLdominal contents. When I have 
removed extra-uterine children of ten and twelve niontlts' 
development, it was imposaible to define the exact relatione, 
since the general inflammatory matting was so extensive. It 
is not within the compass of this paper to enter further on this 
discussion. 

In chronic cases the firtus may have been strongly encap- 
auleii and be in a state of suppuration, or fatty or calcareoua 
degeneration, called lithopa?dion, whence may have arisen 
septic conditions, with perhaps extrusion of fa-tal bones. 

Causes. — The cause is always disease of the tubes, virginal, 
parous, or gonorrhteal, whereby the impregnated ovum is 
prevented from entering the uterus, and the site of the future 
development is external to the site of the first obstruction with 
which the ovum meets. Thus in a tubal pregnancy the stenosis 
is at or external to the outer uterine wall ; in an interstitial 
pregnancy, at or about the entrance of the tube into the uterus ; 
iri the ovario-tubal, just internal to the fimbria ; in the ovarian, 
at the fimbria', or the fimbria? are inadequately applied to the 
foliiclo; and similarly in the abdominal, but the ovum does not 
primarily attach itself to the follicle or the fimbrite. The tube 
is thus in some degree always ineffective and diseased. Such 
disease may be of a mild character— in fact, mildly catarrhal — so 
that at one time it is patent and presently stenosed ; or it may 
have been diseased and almost closed for years, and, by a natural 
tendency towards health, temporarily become patent ; or it may 
be that treatment may have removed the cause of the tubal 
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disease and relieved it, renderiDg it temporarily patent ; bat 
previously prolonged disease may have sufEcieutly stenosed it 
to hinder the transit of the impregnated ovum into thw uterns. 

Again, impregnation through u tube applied to the opposite 
ovary may occur, and the ovum be obstructed by the acute 
angling of the tube with the uterus ; but the other tube was 
affected and probably adherent, or it would have duly applied 
itself. 

Or the spermatoKoa may traverse the sinns of a vagina in a 
woman whose uterus has been removed, aud improguate an 
ovum which cannot escape externally. 




Mude of Caiisaiion. — The manuer in which the causation of 
extra-ut*i'ine foetation occurs is that the tubes have undergone 
pathological changes, probably invariably inQaminatory. whereby 
the calibre of the lumen is reduced. 

During the activity of the cause of the tubal disease and 
the resulting inflammatory thickening of the tube itself, the 
spermattiKoa were unable to traverse the tube and reach the 
ovum, and no pregnancy occuri-ed. On an improved condition 
at the cervix and in the corporeal endometnum and tube the 
semen entered, traversed the uterus and tube, arrived at the 
follicle, and impregnated the ovum, which thereupon commenced 
its progress towards the uterus ; but though the lumen of the 
tube had been elightly permeable, the congestive influence of 
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pregnancy again piitfed it, and the impregnated ovum was 
hindered, and accjiiired an attachment at the aite of obstruction 
and delay, and there commenced to develop as an exti-a-uterine 
foetation ; tlie site being determined externally to the site of the 
Gteuosis. 




Extra- uterine tiibiil 



Pi-of/rcmve EroluHoiutry DUense. — Some form of pregnancy 
in the tube having occurred, its growth proceeds, and tlip 
chorionic villi form around. Laterally the tube supports the 
membranes, and on the internal aspect is tlie uterine wall ; but 
externally at the lumen of the tube is no such strength of 
structure to counteract the tension from within; thus, increase 
of the ovum continuing, the viili may yield at litis point and 
bleed, so that blood parses along the tube to the fimbria, and 
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thence mny Ije effused info the peritoneum — if towards the 
uttTus, the greater hemorrhage is in this direction. 

Should the rupture of villi occur laterally, blood is poured 
out external to the membranes, so that the o\-um is to a great 
extent surrounded by a thick coagulated clot ; but in pnrt, 
sooner or later, the flow escapes by tension exteraally into the 
pei-itoneum, and produces an irritation inducing peritonitis; 
but, blood being readily absorbed up to a certain i^uantity, out- 
tying adhesions take place, and blood clots are attached to the 
peritoneum. Should an ovum die by this action, and be sur- 
rounded by vital clots ami nutritive adhesions, it may be 
encapsuled and undergo degenerative changes. The uterus at 
first is pushed over to the opposite side from the tumour, either 
imteriorly, or posteriorly, and the position may be maintained 
jiermanently by adhesions; but if the tumour be small and 
atrophic, the liquor amnii escape and be absorbed, and the quan- 
tity of blood be quite limited, contraction may drag the fundus 
towards the affected side, or outwards and backwards, where the 
ovum is generally situated. 

If very extensive, sucli an original or subsequent hiemor- 
rhage, which may fill the abdominal cavity to above the level of 
thii umbilicus, may be fatal in a few hours. More frequently, 
however, the rupture is recurrent, and the subsequent hiemor- 
rhnge interferes with the vitality of the first : for the first blood 
bas already attached itself to the peritoneum, and the second 
has no such opjK}rt.unity, and is uimourished; it thus dies, and 
in its necrosis affects the life of ths first, so that this also becomes 
morbid. The amnion also by this time baa ruptured, the fnetna 
hite died, and it and the remainder of the ovum and the blood- 
clot have become necrosed. A low |>i'ritoiiitis ensues, in which 
is no capacity of encapsulation: the coudiriou may appear to 
improve, but on operation the state found is such as must have 
euded fatally. I'us and fcDiid gas may form, and a low typhoid 
slate ensues, which is presently fatnl, it may be many weeks aft^r 
the original rupture, if operation do not successfully remove tiie 
cause — that is, the dead ovum, lacerated tube, and clots. 

But a rupturing sac may yield towards the brand ligament, 
and produce an extensive hematocele there, which is subject to 
the same influenci^^s of nutrition, iibsurpl ton, or necrosis as the 
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above; or there may be sucli a rupture as permits the ovum to 
expand and continue its vitality, the placental attachment 
being on uninjured structnres, api'eading outwards on to more 
outlying organs. 

Sach a perilonitia necessarily includes the ovary, nterua, 
intestines, and bladder; and frequently dull-brown coloured 
clots are found adherent to all these parts, ihe serous covering 
of which was absorbing and nourishing them. Subsequently, 
on their necrosis, these parts participate in the diseased action, 
and such absorption produces septic effects on the system. 

It ia not rare that the veins of a necrosing ovum are inflamed, 
effecting thrombosis. Such a phlebitis may extend through 
the ovarian vein, on the lefb side into the. renal vein, on the 
right into the inferior vena cava, and thus obstruct the outflow 
of blood from one or both kidneys- These are therefore en- 
gorged, may cease to secrete urine, and death follows, either 
from uremia, acute suppurative phlebitis, or from the eocape 
into the vena cava of a detached clot. 

In the event of a foetus of an age to have hard bones dying, 
becoming encapsulwl, and undergoing degeneration, whether 
fatty, calcareous, absorptive, or suppurative, the ends of the 
bones may, by continuous pressure, make their way through the 
sac, producing in their passage adhesive peritonitis; and thus 
advance until they reach some viscus, whence they may perhaps 
escape from the body. This is most commonly through the 
intestine, the outer skin, and the bladder. The process is 
usually septic and suppurative; and there being such a number 
of bones, the slow recurrence of the passage nsnally wears out 
the woman. 

•Sifm-ploms. — The usual history is that some years pre- 
viously the woman had a child, or she has never had one; she 
may have had sncces:ive abortions, or gonorrhrpa; she has been 
suffering from the womb for some years, and has gradually 
improved in health, perhaps under treatment; and presently the 
catamenia became overdue, nnd she believed herself pregnant ; 
yet the uterus is not, or is but slightly, enlargefl on tJic inlro- 
dcction of a sound : and the tumuiir may be felt distinct from 
the uterus. Occasional irregular uterine haemon-bages ot^iir, 
which suggest the probability of miscarriage, OS if of a nt^rini 
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pregnancy; and a uterine decidua may Ije passed then or later, 
en masse or in shreds. Suddenly, without apparent causation, 
intense pain in the lower abdomen, faintneas, and perhaps col- 
lapse, symptoms of internal hjemorrhage and peritonitis, occor, 
from which the woman may be in imminent danger. Or she 
may presently improve, and such attacks be recurrent. The 
original peritonitis, of a low character, may persist, but tlie pulse 
and temperature improve, even though, on opening the abdomen, 
the condition may be shown to be necessarily presently fatal. 
Without operation in such case it presently becomes imminently 
fatal, when interference is t,oo late. Again, after primary 
rapture and peritonitis, the condition may improve, and slow 
re«)very ensue, with diminution in size of the tumour, when 
encapsulation and absorption are taking place ; but the symptoms 
in proportion to the possibility of recovery are moat deceptive, 
because the encysted necrosing ornm and decomposing blood- 
clots being a virulent causation of peritonitia, absorption may 
for a time be delayed. 

Finally, in certain cases, there may be a general malaise for 
many years, and fcetal bones gradaaliy be discharged by the 
intestine or other direction. 

The symptjima of a non-rupturing abdominal fcetation are 
those of uterine pregnancy, with constant complaint of paina of 
a stretching charact-er, and disturbance of the bowels, diarrhcea 
perhaps alternating with constipation, and the woman cannot 
get about comfortably. The fcetal heart may be heard, ami 
fcetal movements felt and seen ; but, perhaps after the normal 
period of gestation, these gradually cease. At the end of the 
nine months there may be a mimic labour with some loss of 
blood and escape of the decidua. The woman continues in a 
state of malaise, and the ftetuB undergoes absorptive changes. 

DUujnoith. — The diagnosis is determined by the presence 
of the pymploms of pregnancy, with a ut«rus apparently dis- 
tinct from a tumour, and on the introduction of the sonnd it is 
found to be empty ; but it is necessary to bo certain that the 
bulb of the instrument is not caught in the wall of the uteru.s, 
or i^ainst the membranes of the ovum. At the time of rupture, 
with symptflms of mure or less haMnorrhage, if the fietation W 
of a dumtiiin greater than that of the woman's ordinarj- cata- 
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menial interval, there ia perhaps evuleitce of a prolonged 
tiieostrual interval, or ceasntion of tUe catamenia for some 
months, and therefore of possible pregnancy with intense col- 
lapsing abdominal pain and sense of distension, and perhaps 
peritonitis, and an empty uterus. It is true that this might be 
diagnostic also of an ovarian tumour having twisted its pedicle, 
or ruptured ; but if no exertion or accident have occurred, and 
the symploms show tlieinselveM when the woman is quiescent, 
the balance of evidence is in favour of ruptured extra-uterine 
fcctation. In either case the treatment ia the same. 

Again, there maybe recurrent hemorrhages from the uterus 
with final extrusion of the decidua, leading to the belief that 
abortion has occurred, yet the firtation be vit-nl and progressive, 
thus tending to the supposition that the tumour ia a compli- 
cating ovarian ; or particularly a dermoid, rendered more pro- 
bable by the sensation of the presence of btmes. The fa-tation 
may later die and nerroae, simulating ovarian with twisted 
liedicle. The prolonged catamenial interval with subsei|uent 
nterine hajmorrhagea and feeling of bnnes in the tumour, with 
perhaps septic action, is a combination highly suggestive of 
ectopic gestation. 

Id the non-rnpturing growing form, the ftctal heart may be 
heard in dne course, and closely simulate normal pregnancy 
with very thin uterine walls; but the outline of the small 
uterus distinct from the tumour can generally \ie defined, the 
sensation of which may, however, be due to a somewhat en- 
larged ovary. Such cases are difficult of certain diagnosis; but 
before operation, on the assumption of ectopic gestation, it ia 
better to pass a sound, if possible between the membranes and 
the uterus, and run the risk of inducing premature labour, 
rather than to open the abdomen and find a normal pregnancy. 
In no case would exploratory puncture be serviceable, for the 
fluids are the same, no additional knowledge would be gained, 
and useless danger incurred. 

IVognosw.— The prognosis in the tubal form is in ex- 
pectation of rupture, which will at a comparatively short 
time be fatal ; if not immediately so, that illness will continue ; 
and that finally necrosis of the ovum and clots with peritonitis, 
probably pi'eeently fatal, will occur. If the fietntion be abdo- 
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iiiinal, the sac may increase and produce a progressive malaise, 
wliich finally necessitates an operation for the removal of a 
fcL'tus, perhaps at or over the term of pregnancy. If such 
be not performed, or in any case after the bones of the 
fcetus are formed, the ovum may be encapsuled and undergo 
fatty or absorptive degeneration, or perhaps later perforation 
by the ends of the bones, or suppuration may occur. In the 
latter case, the bones make their way externally with 
inflammatory suppurative wasting ; in the two former, an 
obstructing tumour, generally with malaise, exists. 
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CHAP. 



CIIAIT^ER XV. 



ATRI':SIA. 



Befinition, — Atresia is a closure at some part of the utero- 
vaginal canal, whereby the mucous and catanienial secretions, 
when formed, are prevented from escaping. 



Fig. 71. 



Fuj. 72. 





Diafrram of atn^Hia of the vaginal 
outlet, Khowing diKteiiKioii of 
the vagina by tho catanienial 
fluid. 



Atresia of the va^nal outlet, nhow- 
ing diHtcMiKion of the vagina, 
uteruH, and tubeu nearly to the 
fimbria'. 



Condition, — 1. The nympha? may be adherent, and the 
vagina, uterus, and tubes distended by menstrual iluid. 



Fio. 78. 



Flo. 74. 




Atresia of tho external or uteri, 
showing distension of the 
uterus and tub«>B. 



Atresia of the internal os. showing 
disteUHion of the ut<TUs and 
tul)es. 



2. The hymen may be complete wlien the distension is 
similar to the above ; the hymen is prominent and convex. 



8, The mucous walls of t!ie vagi ua may be adherent ; or, the 
mucous and muscular structures being absent, the vaginal »pace 
is occupied by connective tissue. If the uterus, tubes, and 
ovaries be normally developed, the catanienta accumulate in 
them and distend them. 

4. The outer or inner oa is closed, and, the superior organs 
being normal, the secretions collect in the uterus and tubes. 

Should the uterus bo double with such closure of the us, one 
or both of the uterine canals and one or both of tlie tubes may 
be distended. 




Uameg. — Closure of the utero-vagiual canal may 1 

1, Congenital, or 

2. Tndaced. 

Mode of CaiisaUon. — 1, Of the congenital modes of causa- 
tion — 

(a) Cohesion of the nymphie is a slight progress of develop- 
ment beyond the female type in the direction of the closure of 
the male scrotum. There is no apparent entrance to the vagina, 
and the hymen is not seen. 

(b) The hymen is complete. It commences to develop at 
about the beginning of the fifth month, and is forced down at 
about the sixth month in the formation of the lumen of the 
vagina. Should it continue its growth, it may close the canal. 

Tlie lower end of the vagina being thus occluded, the cata- 
menial secretions accumulating may press into the vagina and 
dilate it. Tlie uleriiB may similarly be distended, and llnally the 
tubes. 
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(c) Tbe mucous aurWes of the vagina may be ailbcrent by 
deficiency of formation of tbe permanent lumen, or a still 
farther deficiency of formation may prevent tlie development 
of the inncous or muscular tissues. Minot, in hia description 
of the development of the vagina, says that during tbe fourth 
month the vaginal limb of the genital cord, formed of the two 
laterally placed Wolltian ducts and the two Miillerian ducta, 
which latter lie nearer the median line and more doraally, 
espanda laterally and becomes flattened dorso-ventrally. Its 
epithelial surfaces meet and grow together, closing the lumen 
of the vagina, and forming an epithelial lamina, tbe cells of 
which now commence a rapid proliferation, which thickens the 
vagina and forces down its lower end. thus foi-ming the hymen, 
because the actual diameter of the vagina where it ia connected 
with the sinus does not ahare in the general dilatation. Finally, 
the permanent lumen of the vagina begins to appear during the 
sixth month, and is formed by tbe breaking down of the centitti 
cells of the lamina. This proceaa penetrat^a the cnp-shaped 
outgrowth which embracea the lower end of the uterua, which 
protrudes into the vagina in conseqnence of the vagina growing 
up around the extremity of the uterus. 

From the above it is seen that an arrest of development in 
the formation of the mucous aud muscular structures of the 
VHgina may occur between tbe fourth and sixth months, whereby 
the space remains filled only with connective tissue, 'and during 
the sixth mouth the lumen between the surfaces of the mucous 
membrane may not be onned or actually completed. Uence 
atresia of the vagina. 

The vagiua being thus closed more or less to its summit, 
menstruation occurring, the catamenial secretions may accumu- 
late in the uterua, in the cup-shaped roof which embraces the 
lower end of the uterua, and in the tubes. 

{d) The external or internal os uteri may be closed. About 
the end of the eighth week the Miillerian duct* commence to fuse 
in the median line about two-thirds down Irom the cepholad 
end of tbe genital cord, and the fusion progresaes upwards, aud 
is completed by the end of the third month, forming the 
uterine canal, which is thus always open, but in the earlier 
stage double. 
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Should clevelnpment of the liimon at the lower end of the 
nteras not proceed, or there be some arrest, the opening may lie 
exceedingly small, and apparently closed by continnoua growth 
of the stratified vaginal epithelium which often extends a short 
distance inside the os uteri. 

In this case tiie accumulation of catamenial Onid may tUs- 
tend the corporeal and cervical cavities to the level of the outer 
OS. If the closure beat the inner os the cervix maybe thick and 
depressed, and the outer oa and cervix be more or leas patent, 
or also occluded. 

When fusion of the middle layers of the Miillerian ducts 
has not occurred, or is incomplete, and the uterus is double, 
the collection may take place in one or both of the canals. 

All these organs may be coincideutly deficient iu develop- 
ment and minute, most frequently in the case of non-fomiation 
of the mucous and muscular vaginal walls from arrest of de- 
velopment of the genital cord, and no ovulation or menstruation 
occurs, and there is no distension. 

2. The induce<l modes of causation ara — 
(ft) By intlainmatory cicatrination, and 
{!•) By o]>erative meaaui-es. 

(a) When the child, and particularly its head, is long de- 
layed at the end of the first stnge of labour, necrosis of the 
lower uterine and upper vaginal structures may take place. 
Sloughs more or less extensive gradually separate, and con- 
traction of the healing tissues may close the canal. 

(/') In operative measures, the application of the actual 
cautery or of strong caustics, or the frequent application of 
mild ones may produce a gradual and progreasive contraction. 
After plastic operations on the cervix the opening may be 
rendered atresic by a too close introduction of the sutures, so 
that the pared sides of the lumen cohere. When the cervix is 
amputated by the circular operation without formation of flaps, 
the contracting interstitial structures may completely constrict 
the opening. A gradual progreasive cicatrisation may take 
place after any ojierations on the cervix in which the opening 
is left of insufficient size, whether by the refusal or negligence 
on the part of the patient with regard to after-treatment, or by 
allowance of too close cohesion by the surgeon. 
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Progregm-e 'Evohdionani Disease. — The catanienial eecretion 
accumulating in the cavity of the utenis, the lattsr presently 
reaches the limit of its capacity of liiatenBion, when it may 
rupture ; and this may be Induced by the increasc-d quantity 
added at a meustrual ept>ch, by exertion, a blow, or pressnre of 
any kind, llie tubes are usnally also dif!t<^nded, and when the 
retained fluid reaches the fimbrife there is some effusion, and a 
local peritonitis occurs which closes this distal extremity. The 
lateral walls then bear the distending force, and may rupture, 
and a haimatocele of the peritoneum or broad ligament ensues. 
When of the peritoneum, a low peritonitis is induced, and, what- 
ever may htive been the capacity of fibrinous encapsulation and 
absorption, these are affected by the recurrent catamenial 
eff'usion, BO that the inflammatory action assumes a virulent or 
typhoid type. If the rupture take place into the broad ligament, 
the flnid travels in the connective tissue layer, and produces a 
low progressive cellulitis. 

But if the quantity originally effhsed from the fimbriic be 
large, the symptoms of peritonitis are at once marked. 

DiBplacemeuta of the uterus are proportionate t«the locality 
and quantity of the menstrual eff'usion, and resulting peritouitic 
exndation. 

Sijmpiomn. — The girl has never menstruated, or after 
snch a long confinement as has been indicated, or operation, 
there has been amenorrhcra. In the congenital canaatiou, tliere 
has been pain in the back, and cerebro-spinal neuralgias and 
general malaise, with sense of increased distension at the men- 
strual epochs. In the chemical or cauterial causation, there is a 
gradual diminution of the menstrual flow with dysmenorrhtEa, 
and finally its no n -occurrence, a sense of distension, pain in the 
back and legs, and malaise; afler a closing ojwration on the 
cervix, a continuous increase or persistence of temp<'niture of 
perhaps half a degree lo a degrei' : and, on fimbrial effusion into 
the peritoneum, a sudden rise of from five to seven degrees, with 
a subsequent progress, vital or mortal according to the treat- 
ment, and quantity and quality of fluid effused, which is usually 
septic. 

Gradual subsequent closure affords the symptoms of caustic 
or cauterial atresui. 






■ Dlitffnosi's. — The non-occurrence of menstruation may in- 
I stigato an exBniin»tion, when congenital atresia of one or 
I other variety may be found. The only difficulty may occur 

■ when the hymen is tight, tlie vagina deficiently developed yet 
I the Innien formed, the uteru» high and small, the os and cervix 
W small and difticult to reach, with a tumour extending from the 
W pelvis to some level between the pabi-s and the umbilicus, aua;- 

gesting constriction of the outer or inuer oa. The introduction 
of & line probe through the small opening may prove that the 
canal of the uterus is free, and the tumour may be of the 
ovary. 

The diagnosis of the conditions of deficient development of 
the uterus and ovaries with atiesia of the vagina can only be 
made on examination, or operation, according to the cohesiona. 
Rectal examination with abdominal palpation under ether 
affords valuable assistance. 

I'rogiKtsU. — Continued retention of the menses without 
operation certainly results in fimbrial peritoneal effusion, or 
uterine or tubal rupture. 

In cohetiion of the nymphtc, closed hymen, and adherent 
vaginal mucous surfaces, iheir separation cures the woman. If 
the mucous membrane is not fomied, and the vagina be indi- 
cated more or less only by a card of connective tiaane, or even 
this be absent, after operative foi-mation of a canal, such con- 
traction in cicatrisation takes place, that it is muntained with 
difficulty and pain by marital rites, and rarely in the unmarried, 
or to a very limited extent; when coincident with deficient 
formation of the ut^rua and ovaries with amenorrhixa, little 
more than a short vaginal cul-de-sac persists ; if the catamenia 
occur, a sinus remains, perhaps under fi-equent slight dilatation, 
through which pregnaticy may result. When all the sexual 
organs are deficiently developed, the woman is of coaree 
necessarily sterile. 

In parous cicatricial ati'esia, as well as in thnt induced by 
Ihe oction of caustics or of the actual CHut*>ry, the contraction 
is obstinate and progressive, and, aft«r operation, apt to be recur- 
rent. After pluslic ojM'nitions it U easily remedied by dilatation 
or division. 
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CHAPTER X\'I. 



PERri'ONlTIS. 



1 

i 



Befimtion. — Peritonitis is an evnlutionary, nieclmnicnl, 
Bjmptomatic inflamniQtion of the serous membrane covering 
the abdominal and pelvic organs, producing an exudation of a 
quality sympathetic with the causation. 

This disease is of the utmost importance, as it habitually 
causes the partial or complete prevention of communication 
between portions of the sexual organs essential to reproduction ; 
and, in proportion to its cansatioii, inflicts liisting injury upon 
them, or endangers the life or effects the Heath of the woman. 

Vkysiology. — The peritoneum is a membrane composed on its 
internal aspect of flattened endothelial cells lying on a layer of 
connective tissue carrying blood-vessels, with, in the intestines, 
a sabstratnm of muscular tissue with its vessels and nerves, and 
lining mucous membrane. 

Itj) function is to secrete each an amount of serum as enables 
the abdominal organs to move on each other without friction ; 
and especially the intestines on each other, and on the abdominal 
wall tlirough the additional medium of the omentum, which, 
under conditions of moderate inflammation, prevents their 
adhesion ; and to absorb such quantity of serum as may be in 
excess, and such bland materials as may gain access therein, 
in which the great omentum has much power; and by exuda- 
tion of fibrin to shut off and encyst acrid effusions, thus guanl- 
ing the remainder of the membrane from such injury. 

General Faihohriy. — In consequence of a slight degree of 
irritation to the peritoneum, tie serum of inflammalion transuites 
from the capillaries and veins, from diseased deterioration of 
their walls. It contains much more albumen, salts, and cor- 
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puscles than in the normal state, and coagulates on removal, 
and occasionally in the cavity. 

The iiTitation being greater, inflammatory fibrin is exuded 
from the blood through the aflect«d vessels, in which are fl large 
number of leucocj-tes forming on the injured surface. In density 
it varies according to the greater or less proportion of serum 
with it. 

If the exudation cells bo in great excess, they may undei-go 
fatty degeneration and be absorbed; if not, they form pua, 
which, when enclosed by outlying fibrinous connective tissue, 
is an abscess. 

In certain more acute causes, particularly in the case of 
peritonitis from the exanthemata, and probably also when a 
sudden effusion into the peritoneum of a very large quantity of 
virulently offending material has occurred, the early absorption 
by the lymphatics may produce such a general sepsis that but 
little reparative exudation occurs, and but slight organisation of 
what sero-Hbrin is present; thus death rapidly ensues, and 
before it on operation, or afterwards, there is found some ea-sily 
fleparated cohesion of the intestines and of adjacent peritoneal 
layers by purulent fibrin, and in the depending cavities thin 
serum mixed with serous clots and thin pus. 

Coiidituin.— The peritoneum is moat inflamed at the 
site of its causation, at a distance from which, if the local 
causation has not been too virulent, it shades into congestion or 
hyperemia, and so to the normal. 

In its milder form fibrin is rapidly exuded on the irritated 
peritoneal surface, so as to encapsule the site and causation 
of injury ; and thus the opposing layers become thickened or 
adherent, or both, and particularly by a chronic repetition. If 
the inflammation be of the commonest kind, a mild, local, pelvic 
peritonitis is induced by one tuVwl effusion, the thickening is 
unilateral, and may affect the tube, the ovary or the uterus, or 
one or other, or all of these may Ije bound down on that side by 
the fibrin exuded. If it be of double causation, the exudation is 
bilateral, and is thus likely to extend posteriorly into Douglas' 
pouch in the form of a hoi-ae-ahoe, and posteriorly is apt to con- 
vey the sensation of a wedge. A vigorous attack of this class of 
f xndatiou induces a board-like feeling, in which the uterus is set 
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and firmly fixed. These fibi-iiious exudations may be quite short, 
and closely attach adjacent parts tottether ; or by movement, 
especially of the intestines, they may be so stretched as to ibrm 
violin-like strings of great strength and tenuity to tlie length of 
eleven or twelve inches. The possible inHueuce on the intes- 
tines of such a band is apparent. 

It occasionally happens that there is a sense of fluctuation in 
such dense fibrin, which is found to be eeriim. 

In the somewhat more severe causations the material exuded 
by the peritoneum, by excess of leucocytes and microbic action, 
tends towards pus, which in pelvic inflammtition may depress 
the vaginal roof, and especially Douglas' pouch ; and at tlie 
edges of the fluctuation is the dense fibrinous organised exuda- 
tion. There may be more thun one or several such cullections 
imperfectly or effectnally barred from each other by fibrinous 
partitions or adhesions, containing exudations of varying cliarac- 
teristics, one or inoi-e perhaps tainted with faeces ; of these one 
may depress the vaginal roof, and not communicate with others. 

A virulent cause induces the exudation of a thin aero- 
purulent fluid with semi-organised fibrinous flakes, perhaps 
fa'cal- tainted ; and at a distance cohesive fibrin inefiectually 
endeavours to encapsule the severe and extensive baneful 
eff'uaion and resulting exudation. 'JTiis fluid collects in the 
more depending parts, and the adjacent layers of peritoneum 
tend to cohere by fibrin-pus, as between the intestines and other 
abdominal organs, there being no strong fibrinous bands, by the 
septic nature of the causation. 

Cause. — The cause is always mechanical from the passage 
into the peritoneal cavity of morbid or foreign bodies, whether 
ffaseODs, fluid, or solid, in one or more of the following 
manners : — 

]. By eS'usion from the fimbrinl extremity of the Fallopian 
tubes induced by^ 

A. Atresia of the ulerus or vagina, which ia 
(ffl) Virginal ; (/') parous; or (e) operative. 

B. Septic inflammation, which is 
(a) Puerperal ; (/-) gonorrhceal ; or ('■) tubercular. 

C. Tubal obstruction, which is 
(li) Virginal ; or (/>) |iarous. 
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2. By rupture of — 

A. The tubes, wliich may be from 

(a) Hydro- or pyo-salpiiix; (li) extra-uterine fiEtatioii; or 
(r) tuberculosis. 

B. The ovary, as of 

(a) Graaliau follicles; <!•) follicular cysts ; (c) papilloniatoua 
cysts ; (c?) ovarian dermoid tumours ; (e) progressive ovarian 
tumours with or without twisted p6<lic!e ; (/) parovarian cysts ; 
(3) abscesses, whetlier puerperal, gonorrlifeal, or tubercular. 

C. The uterus, which is puerperal, or of 

D. Free abdominal tumours, as e.xtra-uteriae fittatii.n, 
hydatida, or cancer. 

3. By pressure on an internal part, producing 

(a) Necrosis, as of a tumour in labour; or (tj obstruction, 
as by bands. 

4. By operative measures, 

(ra) Admitting septic fferma ; (h) producing outpouring of 
fluids into the peritoneal cavity ; and (r) inducing necrosis of a 
tumour or flnid within the cavity, 

Moik of Cimuiition.^1 . A. («.) Effusion into the peritoneum 
from the timbrial extremity of the P'allopian tube occurs by 
atresia in the virginal state, when, by deficiency of development, 
the lower ojiening of the uterus or a patent vagina has not been 
formed, and the catamenial discharges collect in the superior 
cavities, as the uterus and the tnbes, and distension of the latter 
with backward escape presently results. The secretion, with 
absoi-ption of the watery parts in the intervals between tin- 
catamenial epochs, is aseptic, since it has not been in contact, 
direct or indirect, with the atmosphere, and on timbrial escape 
in small quantity might cre^-tte a peritoneal irritation of a mild 
character, and be encapsuled by tibrin ; but the piessnre is con- 
fiiderably inci-eased by and at the time of the catamenia. which 
ia of some considerable quantity ; and, as the i-esiatance of the 
tubes hiift reached its limit, a like quantity continuously flows 
into the peritoneal cavity; but it is the treacly fluid, from 
which the ei-rum has been absorbed, and in which the fibrin has 
been altered and the blood cells have degenerated, so that it has 
ceased to be vital, and which previously dilated the tubes, which 
muinly escapes, and extends itatdf over a conEiderable uurfuce, 
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80 that a vigorous peritonitis results. When this occurs in an 
operation to cure such atresia, it may be from pressure of the 
atmosphere if the patient be placed in Sims' position; by 
muscular eiTorts of the patieut undir the influence of the 
anfesthetic; or by pressure used to express the coHected fluid. 
Moreover, it is liable to beconie rapidly septic from the passages 
being subsequently in direct communication with the atmo- 
sphere. 

(b) In the parons, the closure may take place by cicatricial 
contraction afl.er injury in labour of the lower part of the cervix 
or of the upper part of the vagina, and thus the vagina may 
become hour-glass in form, or beil-sbaped. It is probable that 
a deficiency of development existed before the pregnancy, and 
tliat the condition resulted in an increased contraction. It is 
very rare, 

(f) By operation; it is iiot difficult after paring the cer- 
vical surfaces all rnnnd for a lacerated hyperplastic granular 
face, and bringing up the lips accurately by sutures, that they 
should cohere so intimately and completely that the opening is 
left of small si^e; and that contraction should subse<|aently 
continue, rather than epithelium grow over the surfaces of the 
canal from the cervicn-vaginnl edge. Should efFnsioo into the 
peritoneum take place by backward distension of the tubes 
shortly after the operation through such tightness of the sutures, 
and the tubes have been previously aHected, the fluid is of such 
inflammatory or mucous secretion as the tubes may have con- 
tained, mixed with blood from the sile of the operation, and 
the latter may have been rendered septic by tlie former. The 
peritonitis may tlms be virulent. 

At a later date, when the contraction has gradually become 
complete, the fluid may be catamenia), and of the same character 
and produce the same effect as in virginal atresia, and need not 
be septic. 

A practical atresia is also produced by the introduction 
through the CLTvical canal of tangle or sponge tents, 'I'he 
latter are usually septic or become so by vaginal contact, and 
in a few hours may raise the temperature to 1U5° ; the retained 
fluid, Gsuully sanguineo-purulent, may collect in the tulles and 
etluae through the distal extremities, producing a peritonitis of 



a virulent fhanmter, but, in its extent of surface, proportionate 
to ttie quantity thus poured out. 

13. (a) By septic inflammation in the poerperal state; if 
pieces of placenta or membranea, adherent or retained, or clots 
remain in the cavity of the uterus and decompose, the mucous 
membi'ane throughout the tube may be thus infected, and at 
the fimbrife taint the adjacent peritoneum, producing puerperal 
peritonitis. 

(h) Gonorrhosa, having attached the tubes, causes a discharge 
from the whole of the lining membrane, and consequently up to 
the junction of the mucous with the peritoneal membrane at 
the timbriaj; the latter must, therefore, be somewhat atiecled, 
and such an inllammaliou is caused by this contact and etluBiou, 
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as generally induces in the early stage an exudation of tibrin, 
which binds down the fimbrim, and shuts off the lumen of the 
tube from the peritoneal cavity ; thus the pus, presently formed 
in the tube, cannot enter the peritoneum. This, however, does 
not always occur; for should the gonorTh(i?al taint destroy the 
vitality of this early exuded fibrin, or the quantity effueed have 
been so large or so virulent as to prevent it from forming 
adhesions, the fimbria are not closed, and the gonorrhceal pus 
may drip from the fimbrial extremity into the peritoneal cavity, 
and produce a peritonitis of intense virulence, in which is no 
further tendency to local fibrinous cohesion, but to un exudation 
of thin pus with flaky tibrinoua clots, incapable of orgauiaation. 
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This cause acta tbo more readily when some obstruction, by 
putfiug of the lining membrane or some stenosis at the uterine 
end of the lube, hinders the flow into the nterns. 

(c) In tubercnJoBia of the tube, the tainted secretion on the 
distal side is baiTed from escape into the uterus, and overflows 
by distension into the peritoneum. The exuded fibrin in 
affect«d by the tuberculous taint and is of a low type, so that 
the bands of connective tissue formed may undergo a degenera- 
tion of the same nature, and be an infecting cause at more 
distant situations. 

C. But far the most frequent cause of peritonitis is by 
tubal obstruction, which is frequent both in the virginal and 
parous states. 

(d) In the virgin, evolving through endometritis and tubal 
disease, with greater uterine than fimbria! closure, whether by 
inflammatory thickening, or accentuated by angulsrity by dis- 
placement of the tube or uterus, which is generally backwanls, 
the accumulating fluid distends the tube, and presently extends 
to the fimbrial extremity, when there is a slight commencing 
overflow into the peritoneal cavity, producing an inflammatory 
action proportionate to the quantity and quality of tlie secretion 
thus eSused. When the irritation of the eifusion is insufficient 
to produce such an exudation of peritonitic fibrin as closes the 
fimbrial extremity, which however is frequent, such outflow 
may be recnrrent, and induce slight temporary inflammations, 
the distal end of the tube remaining patent. 

(')) In the parous, when such a condition, with or without 
fimbrial peritonitic closure, ia existent and labour occurs, the 
pressure of the descending fcetal head, perhaps overcoming a distal 
adhesion, may induce socb escape; and the bniising produced 
by the compression irritate, and thus farther congest and thicken 
the tube, increasing the stenosis towards the uterine end ; thereby 
the fluid secretion is rendered more acrid, and, continuing to 
escape at the fimbrial extremity, produces a serious puerperal 
peritonitis. Protracted labour with tonic contraction and accu- 
mulation of muscular fibres in the upper uterine zone, involving 
closure of Ihe uterine ends of the lubes, necessarily creates 
liability to limbriul eifusion and peritonitis, pai-liculurly in the 
presence of previouoly affected virginal tubes, which may Iw 
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apparent by a rising temperature and distension a day or two 
after delivery. 

In clironic parous tubal disenae there has been a f^adual 
thickening of the tube towards the uterine eud, producing a 
stenosis; the fluid on the distal aspect has continued to form 
and thus to accumulate, until it overflows bactwards into the 
peritoneum, effecting its irritation. This may induce only a. 
multiplication of endothelial and connective tissue cella, and 
thus a thickening of the affected parts; more frequently 6bria 
is exuded, and the fimbriie become more or less adherent, 
generally to the ovary, and the distal end of the tube is 
closed. 

Another mode in this direction is by rupture of an extra- 
uterine tubal fix'tation into the lutnen of the tube towards the 
distal end, so that the liquor amnii and blood [lasa through it into 
the peritoneal cft\-ity. The quantity tlius received may be at first 
slight, but the flow may be continuous or recurrent. Again, 
the ovum may by such loss of nutrition and of the liquor amnii 
die, and subsequent effusion is thus tainted by tJie necrosis : or 
Ije septic, for the ovum has on the proximal side au open tract 
to the atmosphere thi'ough the vagina. The resulting irritation 
is proportionate to the quantity and quality of the fluid effased, 
and, if recurrent, the more acrid later efl'usion contaminates 
the previous blood-clot, and destroys the possible vitality of the 
earlier effusion, and the peritonitis becomes viralent, or of a 
low, septic, and fata! chamct.er. 

2. Rupture is the ne.\t mode by which peritonitis is caused, 
and this is mild, extensive, or virulent by transudation of 
leucoeytes and entrance of microbes, and these are frequently 
consecutive, 

A. (") Of Hie Inhen.—'ln cases of hydro-sajpinx there baa 
been an original stenohis. tem|iorary or permanent, of the 
uterine end of the tube to crenle the backward tension, and 
periloneal effusion which has induced a peritonitic adheaioQ of 
the distal extremity for the retention of the fluid in the tube, 
else it would drain into the peritoneum. The pressure in- 
ci-easing, the walls of the tnbo become distended, and the 
tumour may attain to so large n si/^ ju' to umtain a pint or 
upwards; this, however, rarely occurs, a few ounces and less 
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being the i:sual quantity. It rarely ruptures ; bnt should it Jo 
BO by separation of the agglutinated fiiubiial extremity, or 
laterally by gradual stretching, and finally by sadden rupture 
of the wall, a moderate peritonitia ensues, since the tluid ia 
thin, clear, and not acntely irritating. But if the contents be 
of an actively inflnnimatory nature, and form a pyo-salpiux, 
the connective tissue and endothelial cells of the etretchiug 
tube multiply, so that the membrane continues to cover the 
tumour. By the pi-essure of the increasing pus, the taint of 
which affects the capacity of healthy cell life, and by the 
inflammatory influence, the tension exceeds this cell growth, 
and the mucous, muscular, connective, and endothelial cells 
become separated. From the engorged and iittlamed capillaries 
and minute veins leucocytes and fibrin trausudf, and the ad- 
jacent surfaces of peritoneum become adherent. The pressure of 
the increasing pus continuing to separate the tissues of the wall 
of the tube, and the peritoneal surfaces being now coherent, the 
pua forces its way in a similar manner tfirongh the farther peri- 
toneal layer and its underlying tissues, and so makes its way 
into a visous or externally, whereby the pus may find an exit 
from the body. Should the pus-sac nipture by a sudden tear 
at some thin point of low vitaUty with absence or deficiency of 
inilammatoiy peritonitic cohesion, and particularly from some 
external blow or internal straining or pressure, as possibly the 
passage downwards of a large stool or the injection of a large 
quantity of fluid, which altei-s the relations of the new and 
feebly attached peritoneal surfaces, the pus may find its way at 
once suddenly into the peritoneal cavity, when the inflamma- 
tion will be immediate, but proi>ortionate to the quantity and 
acerbity of the effused fluid ; markedly most virulent, should 
the pus be of gonorrha<al contamination ; but in any such case 
the i)eritonitia is sudden and violent. 

(t) In a tubal extra-uterine fcctation the ovum enlarges so 
Bs to separate the fibres of the circular muscular layer and 
connective tissue, and to distend the peritoneum, while the 
chorionic villi are intimately attached to the inner wall. By 
the rapid growth of the ovum, laceration, by distending pepa- 
ration of the tissues of the wall of the tube and of the villi, 
may shortly occur, no that blood is effused into the peritoneal 



cavity. Tlie quantity may at first be small, ami the coberiiig 
rirgaiiising clotB form « layer, aud create an irritation which 
induces fibrinous exudation, which endL-avours to encapsule the 
rent. Should presently a secondary rupture ensue through the 
same channel, the se':ond How disturbs the progreiis of cohesion, 
absorption, and vitality of the first, au influence much increased 
if distension of the intestines with transudation of fascal taint 
infecting the effused matter occur. (Generally a large rent with 
ragged edges results early or late in the wal! of the tube and 
of the ovum, which, being deficiently nourished and snrroundecl 
by blood-clots, seldom maintains vitality ; but, perhaps also 
becoming septic by connection with the atmosphere through 
the proximal end of the tube, the uterus and the vagina, 
usually, in part at least, dies, and its discharges pass into the 
clots, and may be guarded from the remainder of the peritonea! 
cavity only by them, or the feebly- organised fibrin-sac, which 
thus becomes infected and may break down, the [leritonitis 
during the process becoming genera! and virulent, or typhoidal. 
(c) A softening tubercular tube does not act quite in the 
eaine manner. The earliest rupture produces in the debilitated 
system an exudation of fibrin of a deficient vitality, and the 
walla of the sac breaking down before the Increasing pressure, 
tubercular particles or particles of tubercniarised tibrin find 
their way into the peritoneal pavity, so that the disease is 
disseminated over the membrane, producing in development a 
low form of inflammation with exudation of serum, the latter 
Ij'otn compression of the venous radicles by muliipllcatiou of 
tubercular cells about them, and perhaps finally of pus, par- 
ticularly after a septic tapping. 

]i. (d) In the ovaries the rupture of Graafian tbllicles, of 
which the external coat has bec'ome thickened by a previous 
peritonitis caused by tubal effiision, is common. The tension, 
ordinarily sufficient for the rupture of such follicles, is now 
inadequate. Nature, endeavouring to effect her object, in- 
creases the quantity of contained fluid, and the ruptured 
arterioles accentuate the tension ; so that, if presently rupture 
occur, the quantity of fluid passed into the cavity of the 
abdomen may he from half a drachm to half an ounce or more, 
which in itself probably does little more than create a slight 
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ephemera! inflammatory attack. But it may Iiappeu that a 
sac of considerable size may be filled with blood-clot, perhaps 
in laminae from successive hiemorrhages, and that the capsule 
of the ovary is so denae that, if rupture at last take place, a 
rent occurs in the form of a lid ; and the ovary being much 
congested, and the further secretions from the liase of the 
follicle passing into the abdomtual cavity, a continuous irritating 
effasion is present, which may cause snch a peritonitis as raises 
the temperature to lOt^ or 105°, of which the character may 
be fieneral, and ultimiitely virulent. 

(h) (c) Faliiinilar cysif, — Or such an ovary may be non- 
adherent, its walls being thickened by an elfusion which did 
not produce such an irritation as to induce the exudation of 
fibrin, or only in so small a quantity as to be insufficient to 
effect adhesion, aud follicular cysts similarly result, and the 
lining cells continue to secrete ; or papillomatous cells, ema- 
nating from the parovarium, njay develop on the inner wall aud 
rapidly seci-ete fluid, whereby the tension is much increased, and 
the stretchinp of the walls may be so extreme that at some more 
prominent point rupture takes place, ami the otTusion may be 
extensive. The fluid may be clear, pale green, or straw-coloured, 
aud in iteelf be capable of being readily absorbed ; but the sac 
wall may be large, exceedingly thin, and apparently without 
vessels from previous compi-ession, and incapable of continued 
vitality, except through the medium of vessels formed in the 
new connective-tissue adhesions. Should it necrose, the exuda- 
tion becomes thereby aSected, and the peritonitis is progressive, 
low, and typhoidal. 

(tl) By ext^^rual force an internal organ or structure may be 
ruptured, and the peritonitis is proportionate to the quantity 
and quality of the efitised fluid, whether blood, urine, fiecee, or 
pathological product, as the fluid of a hydatid, progressive 
ovarian, ovarian dermoid, or other cyst. Any of these, except 
ficces. which are virulently septic, but may be temporarily en- 
cysted if in moderate quantity, may be aljsorbed or encysted; 
but if the quantity be excessive, or the absorbing vitalising pro- 
cesses be checked by a fresh or continuous flow, the peritoneal 
irritation thus produced is likely lo induce n retrograde action, 
and cause a peritoneal exudation of low chui-acter, infecting the 
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blood-clota and other effusion, as well as tbe lacerated cyHt-waiJ, 
and destroying tlieir vitality. 

The effiision from a ruptured dermoid, whether by e:ctemal 
force or in parturition, ia of a serious nature, since tha contents 
are fat, which may be fluid or solid, matted hair, and frequently 
bones. Tbe opening is liable to be temporarily plufrged by the 
coTiteuts, and especially by tbe hair, so that iiritatiug effusion 
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of disorganising material is intermittently continuous. Tbe 
pointed extremities of bones are similarly liable to perforate the 
eac. The peritonitis is apt to be low, but progressive, and ulli- 
mately typhoidal. 

Should such a dermoid suppurate and rupture by force, the 
contents are virulently irritating, and the sac, of which tbe 
lining membrane is pyogenic, is incapable of recovery. If 
the rupture be by gradual distension, the action of peritonitic 
adhesion is similar to that in pyo-salpinx, 

(e) (/) In the case of progressive ovarian or parovarian 
tunioure ruptured by accident, a small quantity of blood and 
ovarian or parovarian fluid may be absorbed ; but a large quan- 
tity beyond the capacity of absorption irritates the endothelial 
cells, engorges the lymphatics aa well as the vessels, influeuceB 
the nerve ganglia, and ijeristalsis is affected. Necrosis of the 
ruptured wall presently ensues, and, the whole effusion be- 
coming infected, a low virulent peritonitis results. 

Effusion into the peritoneal cavity from the veins on or near 
the peritoneal surface of an ovarian tumour, of which the 
pedicle is twisted, which ia also liable to be produced in labour, 
particularly of a small tumour, is proportionate to the degree 
of vitality of the tumour, which is determined by tbe relative 
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compreasion of the arteries and I'eiiis in the twist of the pedicle. 
If the tumour retain Bonietliing of life, there ia a diminished 
circulation through the urterieH, and a more limited return of 
blood through the veins, with perhaps their rupture within the 
tumour; the tumour becomes moderately engorged, cedematoua, 
and enlarged ; some serum by venous obstruction in the tumour 
is effused, presently perhaps to be absorbed; and it may be that 
the distension of the peritoneal surface of the tumour may 
create endothelial irritation, inducing an exudation of fibrin, 
which encapsnles the tumour, through which a new circulation, 
external to the tumour, is established by cohesion, and thus the 
circulation of the tumour is presently continued and equalised, 
but moderated. 

A moderate peritonitis occurs, where the arteries as well as 
the veins are compressed by a audden complete twist, so that 
engorgement at once ceases ; the tumour and its peritoneal coat 
are suddenly dead, and acting as a foreign body irritat« tho 
adjacent peritoneum which exudes vital fibrin, which encases 
the tumour, and shuts it off from further peritoneal action, 
perhaps permitting a slow retrograde metamorfihoBis by a feeble 
nutrition of the exterior of the tumour. 

But the most common form is when the twist compreasea 
the veins, but pei-mite a considerable circulation in the arteries, 
whereby the walls become purple with engorgement, violent and 
sudden ; there is rupture of veins within the sac, intense dis- 
tension and separation of itji peritoneal endothelial cells and of 
underlying structures, and efliision of irritating secretion take 
place, and there is an immediate and moat active general 
peritonitis. 

(ij) Rupture into the peritoneum of an abacees of the ovary 
proceeds in the same manner as a pyo-salpinx. In the tuber- 
culous state it has the characteristics of the tuberculous 
tube ; or, if gonorrhfral, the pus is particularly acrid and 
virulent. 

C. Rupture of the uterus is puerper;il, and may be of the 
body or of the cervix. 

Of the body the eRusion is of blood and liquor amnii, and 
it may be that the child, or part of it, and the placenta escape 
into the cavity. 
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Of the cervix, the laceration may be tliroDgh Douglas' pouch 
when the effusion is generally of blood only, which, if limited 
in quantity and not becoming septic, and hnving ready escape 
downwards into the vagina, is much less serious, and may 
create only anxiety, the wound completely healing. 

D. In extra-uteruie fcctatioo, at the sit* of attachment of 
the ovum to the peritoneum, the chorionic villi extend into the 
endothelial cells and connective tissue and separat* them, pro- 
ducing an irritation which effects an exudation of tibi-in which 
forms an adhesion Ijetween the ovum and the peritoneum, the 
villi coalescing with the vessels of the deeper structures. On 
the formation of the placenta at this site the remaining villi 
atrophy, but the placental attachment is stronger, the r€st ot 
the ovum increasing on the free peritoneal aspect, with new- 
growth of endothelial and connective tissue cells. Should 
the original adhesion of such a sac to a fixed point or points be 
unduly extensive, the continuing growth and distension may 
cause its internal rupture; and similarly, if it be submitted to 
undue pressure or external force. In such rupture the lacera- 
tion may be through the circulatory parts, eo as to eepapats 
chorionic villi or placental structure, when liscmorrhage may 
take place into the cavity of the ovum, and thus destroy its 
vitality ; and the subsequent peritonitis is liable to be such as 
results from an ovarian tumour with twisted pedicle, vein 
obatmction, and rupture; or, the biemorrlwge continuing, the 
ovum may rupture into the peritoneal cavity, or the original 
tear may permit the direct effusion of blood thereinto, when the 
peritonitic effect is, as in cases of tubal extra-uterine foetatioii, 
under similar conditions. 

Tlie peritonitis of malignant disease is by gradual extension 
of the cftucerouB inflammatory zone to the [leritoneal layer, 
which exudes serum by capillary and venous tronsudation, or 
fibrin by inflammatory irritation of the endothelial layer; but 
the cancerous toiut quickly affects the peritoneal cells, which 
become thereupon part of the malignant tumour, and pro 
liferate in this diseased form, pouring out a limited serum by 
vascular tension. Should an aclive peritonitis supervene, it ia 
frequently from rupture of vessels into the abdominal cavity, 
when the continuously escaping blood, though perhaps small in 
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quantity, acting as a foreign body, producea the irritatioTi, 
which, howeper, may subside if the quantity of effused blood 
be small and it become encapstiled by fibrin not yet markedly 
affected by the cancerous taint, though presently to be so. 

3. (ii) By pressure on an internal part producing necrosis, 
AS of a tumour in labour, a not infrequent condition is the 
presence of an ovoria,n dermoid, or cystic tumour, or less fre- 
quently a myoma, of perhaps moderate size, occupying the 
pelvis or lower abdomen with pref^iancy. Shonld the child 
attain to considerable size in proportion to the size and situiw 
fion of the tumour, and the latter obstruct the passage of the 
former in labour, an excessive pressure may be exerted on the 
tumonr for such a time as to stop its venous return, whereby ita 
ai?^ is increased. The pressure may cause the rupture of the 
cyst, or so bruise it or a myoma, that necrosis of a part or of 
the whole tumour results. Should rupture ensue, the condi- 
tions are the same as in the rupture of a tumour by other force 
external to it ; but in the present case there is added the 
existence of the puerperal state, and the increased liability to 
inflammatory action. Thus there la the escai)e into the peri- 
toneum of the contents of the tnraour, which, in the case of a 
dermoid with its fatty matter, hair and bones mixed with ex- 
travasated blood, is probably necessarily fata! unless removed ; 
and also the probable necrosis of the walls by the bruising, 
and the ragged, probably large, rent by the violence of the 
rupture, and the j>eritonit{s is liable to be progressive and 
fnlal. 

A sub-peritoneal myoma compressed in labour may be in 
part torn from its attachment, and so hremorrhage and probable 
necrosis; or such pressure and bruising of an interstitial or sub- 
jieritoueal myoma as causes internal extravasation and peri- 
toneal hiumorrhage by vascular rupture, that its complete or 
partial death may ensue ; and, in the latter case, perhaps a 
gradual breaking down, fatty degeneration, and suppuration in 
ita centre, in each case producing a peritonitis proportionate to 
the cause. 

(/') By obstruction by bandfi. peritonitis is not rarely in- 
duced through the medium of pressure on, and obstruction of, 
the intestines. The serum of fibrin exuded in a previons perito- 
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nitis fmrn n moderate causation is gradually absorbed, and connec- 
tive tissue cells are formed, uniting adjacent peritoneal surraces, 
and the structurea whicli tiiey cover, and thus the intestines, 
which may be occupying positions much removed from the 
norma!, partifinlarly in operations in which they have been 
displaced. During the inflammation there is distension of the 
intestines, but, except for this, practicnlly complete immobility 
in the localities which they happen to occupy at the time. 
On recovery, the intestines attempt to alter their positions 
according to the size of their contents by peristaltic action. 
These movements commencing with convalescence, the absor|T- 
tion of serum and the peristaltic action in lhe passage of 
fieces stretch the solidifying fibrin, and thus the final length of 
the bands is freipiently accommodated to the need of the 
intestines. But in this process long strings, to the length of n 
foot, may have been formed, which may constrict other coils of 
intestines than those to which they are attached, and nnder the 
influence of collection of gas or ftecea above them prevent their 
passage, and thence obstruction and peritonitis. It is not rare 
that, after abdominal Eection and the removal of very adherent 
tumours, such bands form in the healing, leading to constipation, 
abdominal distension, dyspepsia, obstruction, inflammation above 
the band, and finally to peritonitis, which may be fatal unless 
the band be removed. 

4. (ft) Of operative causation, after the opening of the 
abdominal cavity, the admission to the general peritoneam of 
Heptic foreign bodies, as atmospheric air contaminated by septic 
gases, whether from external influences or from the patient in 
whom they were previously encysted, of septic fluids, aa im- 
pure water, or pus, ftecal or irritating fluid from the patient, 
of solid matter, as a septic sponge, or such-like, forms a septic 
causation, and is liable to induce immediate inflammation of a 
virulent character. 

The moisture from the aseptic stump of a removed tumour 
produces a slight irritation, effecting an exudation of fibrin, 
which encapsoles the cut surface, and by its means attaches 
it to an adjacent layer; and in this exudation new vessels form, 
and its nutrition is to this extent continued. At the site uf 
the indentation of the aseptic ligature, the proximal and distal 
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peritoneal surfaces touch ; fibrin on the proximal side ia exuded 
by local irritation of the ligature, and adhesion of the adjacent 
surfaces takes place, and nutrition of the distal structure 
is again eliected. Should the ligature be septic, an irrita- 
tive peritonitis occurs, aud tbe exudation, if the cause bo 
moderately septic, encapsules it, and it may be finally absorbs 
it ; or, if more septic, pus cells form aud soak the ligature, 
which thus remains as an irritating foreign body, until it 
ultimately escapes from the body ; or a general and virulent 
inSammation may ensue. 

(fc) As pTOducing outpouring of fluids into the peritoneal 
cavity, the use and effects of intra-uterine sterna have already 
been referred to. 

The introduction of a trochar through the two layers of non- 
adherent peritoneum into a fluid-containing cttvity usually 
permits the escape of some of the fluid, as well as of 
blood moderate in quantity or excessive or continuous, 
whether aidpingitic, ovarian, myomatous, or of extra-uterine 
foBtation. The escape of progressive ovarian fluid ia apt to be 
proportionate in quantity to the size of the trochar in relation 
to the density of the fluid, and fibrinous adhesions extensive in 
proportion to the quantity and quality of the outflowing fluid 
result; if the quantity be too great for continued vitality, the 
peritonitis is gradual, aud finally, by secondary subsequent 
escape and infection from the degenerating sac, low and pro- 
gressive. In tiie myomatous tumour it is of blood, or also of 
myomato-cystic fluid, whether Berous, fatty, or purulent, the 
quantity and quality of which determines tbe degree of the 
peritonitis in the same manner. In the extra-uterine foetation 
there is apt to be a flow of blood after the evacuulion of the 
liquor amnii, and a clot remains perhaps dangling from the 
aperture into the peritoneal cavity, which the resulting necrosis 
of the ovum cootaminates, and the peritonitis is gradual and 
pr-eaentty virulent. 

When a trochar. of whatever size, whether large or small, is 
introduced from the abdominal surface, or through the vagina 
into an ovarian dermoid tumour, the fat or hair at once blocks 
the lumen of the tube, but the opening remains for drainage of 
fat, or, in the case of a suppurating dermoid, of a mixture of 
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pna and fat and hiir, perhaps to be followed by bony growths, 
into the peritoneum ; or into a multiple hydatid, to be similarly 
blocked, and aimilarly drain fluid of an uncertain vitality ; or even 
into a follicular cyst with walla distended by blood-clot in a 
degenerating stat«. It ia utterly unjustifiable, unless peritonitis 
of an uncertain virulence be desirable. 

Some injuries of the peritoneum are effected criminally by 
ignorant persons with the object of producing abortion, in which 
B sound, or other sharp instrument, pierces the uterine walls. 
The peritonitis may result from septic matter adhering to the 
instrument, or, emanating from the necrosing ovum and sub- 
sequently following the trauk made, it may infect first the clot, 
probably hanging into the cavity, and then the muscular and 
peritoneal layers. 

(c) Necrosis may be induced by the introduction of a pointed 
instrument into, and the escape of the liquor amnii from, an 
extra-uterine fcetation ; and the inflammation is produced by the 
fluid escaping into the peritoneal cavity, being presently con- 
taminated by the adjacent necrosing tumour, A low peritonitis 
first occurs with gradual propreaaion into a more severe form, 
and death is liable to result unless the tumour be removed at a 
aufiiciently early date. 

The same may happen from the tapping of a small, thin- 
walled, unilocular ovarian cyst, in which nutrition of the sac is 
not maintained by efficient vascular connective-tisaueadhesions. 

Pat/mloijifal Evolution. — When effusion from the fimbrial 
extremity of the Fallopian tube into the peritoneal cavity is aniall 
in quantity, and very slightly irritating in quality, as when 
escape of an almost normal secretion into the uterus is in some 
way temporarily obstructed, a limited degree of irritation of the 
peritoneum is creaied. In the moderate degree now suggested 
there is an increasetl formation of endothelial cells and some hyper- 
plasia of connective tissue, and it may bo a alight iibrinops exuda- 
tion on the surface, but without enough to efiect adhesion of 
adjacent peritoneal surfaces. The endothelial and connective tissue 
cells of the |>t'ritoneum are thus thickened, and particularly ou 
the surface of the ovary, in the immediate neighbourhood of which 
the effusion has occurred. The more fluid part of the effusion 
and of the exuded fibrin being pi-esently absorbed, the external 




wall of tbe ovary is rendered unJuly resistant. The fimbrife 
of the tube are similarly affect.ed and lose their seusibility and 
mobility, so that they leas readily apply themselves to the 
maturing follicles. From these combined effects of such a mild 
peritonitis, the perhaps nnduly irritating contents of a sub- 
Bequently rupturing Graafian follicle tend to fall into the 
peritoneal cavity, and produce secondary, possibly mild and 
recurrent, peritonitic attacks, which lead on to adhesive results. 

Should the fluid which has escaped from the fimbrial ex- 
tremity have been of a somewhat more irritating quality, or 
larger in quantity, the exudation of fibrin is grejiter in quantity, 
and cohesion by connective tissue of adjacent peritoneal surfaces 
thus affected results, with some thickening beyond the adherent 
zone. iSuch e.?cape is usually from one tube in the first instance, 
but later the other may be similarly affected. Or such peritonitis 
may be subsetpient to an attack of the non-coheaive type, and 
the hyper-vigorous Graafian follicle may discharge its contents 
into the peritoneum with this result. The situation of such an 
effusion is generally latero-poaterior, for the offending tubal 
extremity or ovary has, by the weight of its distension previous 
to effusion, descended in the pelvic cavity as low aa its attach- 
ments permit, and the escaped secretion has also fallen into the 
depending cavity; but it may be that a previous mild attack 
has, by thickening the membrane and consequent loss of elasticity, 
maintained the site of causation in an anterior position, so ibut 
the exudation is also anterior. 

Cohesive fibrin being now exuded and the fluid part absorbed, 
the fimbria become adherent to the adjacent peritoneum, and 
the distal orifice of the tube is closed, whereby on the one hand 
farther retrograde escape of tubal secretion is prevented, and 
thus ft similar recun-ence is guarded against by Nature's mode 
of repair, and on the other it is in future incapable of receiving 
the ova from the rupturing Graafian follicles. The functions as 
a tube of communication, as for the passage of the semen from the 
uterus to the ovum, and of the ovum to the uterus, have ended 
for ever. 

The ovary has been to some extent similarly affected ; it may 
be that it also is bound down by adhesions, and such is usually 
to some extent the case ; but certainly its wall is rendered 
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unduly dense, anil in future the Graafian foUicles rupture only 
under abnormal internal pressure, and frerjuently do not succeed 
in rupturing at all, and follicular cysts result. Should the 
internal pressure be able to effect its rapture, and the fimbriffi 
be capable of applying themselves and of receiving the con- 
terits, a alight peritoneal irritation from excessive follicular 
congestion only occurs; if the fimbrire are elsewhere adherent 
and closed, the contents of the follicle escape under undue 
pressure into the pei-itoneal cavity ; and if a previous peritonitis 
have not encapsuled the follicle, the escaping irritating follicular 
contents produce a peritonitis proportionate to the quality, 
quantity, and continuance of flow. "When such a Graafian follicle 
becomes distended, a painful congestion of its peritoneum occurs; 
when it ruptures into a peritoneal apace enclosed by adhesions. 
a peritonitic diatenaion by irritated follicular contents with 
exuded aernm ensues, which is usually presently and slowly 
absorbed, but may continue for months or years; similar con- 
ditions recurring periodically, the outlying structures become 
denser by further exudation of plastic fibrin, congested, and 
with the tendency to farther exudation of serum into this cavity, 
and there is not a tendency at first to absorption, the current 
being from without inwards, instead of from within outwards. 
An encapsuled serous exudation, probably if non-adherent iu 
Douglas' pouch OS the most dependent part, has been created, 
and there is pain from tension. 

But the healthy fimbriic of the opposite tube may be 
attracted to the maturing irritated follicle of the affected ovary 
by the final rupture and resulting peritonitic fibrinous exudatiou 
in which it may be implicated, and thus become adherent on its 
wrong side ; its own ovaiy thus becomes affetit^d, discharging 
the contents of its Graafian follicles into the peritoneal cavity. 
Such follicular secretion, no doubt, need not be irritating ; but 
the inflammatory action of the opposite side, or the occurrence 
of its own peritoneal exudation presently affects it, so that it 
gradually or suddenly passes thi-ough the stages before de- 
fter ibed. 

Frequently, and usually when the cause is gonorrhtca!, both 
tubes and ovaries are thus similarly affected. 

The condition now arrived at is very serions, and permanent 
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sterility resnlta. Both fimbria are adherent, and the diatat 
openings olistructej. Both ovaries have their external walls 
thickened, and are more or less embedded in cotmective tissue, 
and the Graafian follicles rupture only under excessive dieten- 
eion, whereby the contents are rendered of an irritating quality 
and excessive quantitj , and, if rupture occur, recurrent peritonitis 
ensues. 

The effects on the uterus are that the tumour produced by 
the distension of the tube, prior to the escape of the effusion 
from the limbrinl extremity into the peritoneum, pushes the 
body of the uterus over to the opposite side, so that it is lat«ro- 
verted. This position is rarely exact, for the tube may expand 
posteriorly, when the uterus is antero-laterai, or anteriorly to 
the transverse median line, and the uterus is thus deflected 
Iut^ro-i>osteriorly. In this rewpect the cause of the tubal 
affection has an important influence, for should a posterior 
or anterior misplacement of the uterus have caused an angu- 
larity of the previously thickened tube, ita resulting dis- 
tension alters the uterine displacement, which will thus be 
lat^ro-postmor or latero-anterior. The fluid part, of the eff'usion 
and of the exuded fibrin is now absorbed, and contraction in the 
formation of the connective-tissue adhesions occurs, whereby 
the uterus may be drawn over to the affected side and there 
tighlly held. But this may be prevented by the continuance of 
the distension of the diseased tube or ovary, or both, and it 
may be bound down in the pushed-over position by the fibrinous 
adhesions about the affected tube and ovary. The uterus 
cannot be thus misplaced by pressure without evolutionary 
effects on the healthy tube, which thus is apt to be angled and 
therefore become similarly obstructed, aud thus affects its ovary 
so that they both effuse secretions in a manner which produce 
Bimilar recurrent peritonitis, exudations, and adhesions. This 
secondarily affected tube may lend to push the uterus from its 
side, when it may take the mean of the two lateral pressures 
aud fall forwards; but far more frequently, from previously 
mentioned causationary influences, backwards. The secondarily 
affected tube may, and more usually does, unless early adherent, 
take a higher position in the pelvic cavity, and lie above the 
nterua ou ita own side, its normal level being occupied by the 
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other enlarged tube. Harely, by its having been originally 
(liBplaced by the enlarged adherent, opposite tabe, or by its 
evolutionary excessive size and the previous adhesions of the 
uterus, it forces its way over to the sideof the originally affected 
tube, fixing the uterus through the medium of it« causatJonary 
peritotiitis still more firmly in the position which it has come to 
occupy. I'he effusion of plastic fibrin in the neighbourhood of 
the rectum cauaea its adheaion to adjacent structures which in 
the evolution of disease may have come to lie next it. The 
most ready adhesion is to the fimbi'iic, whence escaped the 
initating effusion, and, by close apposition, to the ovary. The 
nt«ruB, frequently dragged backwards by the tubal weight, and 
thus retroposed, perpendicular, retroverted, or retroflexed, also 
may become joined to it, and, absorption of serum ensuing, the 
fibrin contracts, and tends to still farther bend or lies the 
ut^?ru^ backwards, and bind them tighter together. The pres- 
sure on the rectum thus permanently effected interfei-es with 
the descent of the faeces and gases, so that constipation and 
some distension of the intestines result, so that it is often found 
that the abdomen is enlarged and hyper-resonant. Should 
fibrinous bands be formed towards the left posterior surface, 
the pressure on the descending bowel is the greater; and this 
condition may be so accentuated that obstruction of the bowel 
may occur. On the right side the inflammation may extend 
as high as the vermiform appendix, which may thus become 
attached to the aesiial appendages, or be thickened or em- 
bedded in the exuded fibrin, producing inflammatory action 
and dragging tension about the iiio-ctecal valve, or adhesion 
of the omentum and mesentery with partial constriction of 
small intestine. 

In the case of exudation of serum into Douglas' pouch 
forming a serous sac walled off by exuded fibrin, the pressure 
on the rectum may he considerable, and its capillaries at the 
edges of the site of tension engorged, when leucocytes tainted 
with fteces may exude, infect the serum, and convert it into 
feecal pus ; so that, when the sac is opened, it may seem that 
the contents of the bowel have escaped. 

It would seem surprising that the effects of peritonitis on 
the bladder are not generally more marked when it is remem- 
bered that it is in a couataiit state of variation in size and 



position; bnt it is tliia veiy variatioa during the sUte of the 
acuteiiesB of the hi fl animation and deposition of fibrin, and so 
of the moulding of the parts to the movements of the bladder, 
which causes it to have space and elasticity for its expansion 
and contraction. Thns, even when the exuded contracted fibrin 
across the cavity of the pelvis is board-like, there may be no 
bladder iiTitatioii, nnless from over-distension : the degree which 
is to be reganled as over- distension being determined by the 
limit of range which the bladder had created for itself when the 
exudation was plastic, which readily adapted itself to the recur- 
rent pressure and retraction of the full and emptying bladder. 

But while the bladder thus moulds exuded fibrin to the 
requirements of its varying duneneions, a greater imtation is 
ollen acquired by adhesion of a tube or ovary caused by a 
limited peritonitis from fimbrial effusion; and the action ia 
through the medium of the uterus, when with absorption of 
serum i-etracted connective tisane has been formed. Should 
the uterus be anteflexed, the body lies on the bladder, which, as 
it fills, retroposes the uterus, causing a drag on the tubo-ovarian 
adhesion; thus, through the connective-tissue adbesiona, tJiere 
is a drag on four organs — the peritoneal surface of the tnbe, of 
the ovary, of the uterus, and, by its connection, of the bladder ; 
whence reflex irritation and contraction of the bladder. 
]ly frequent inability of the bladder to expand without such 
reflex irritation, a persistant irritability of its muscular coat ia 
effected, which may develop into a catarrhal state of the mucous 
membrane from frequent and, perhaps finally, cloric contrac- 
tioo of the muscular coat upon it. 

lietroflexion of the uterus with peritonic adhesions usually 
creates less bladder irritation than the preceding, in spite of 
the drag on the superior cervical attachment, partly because of 
the gradual adaptation, and partly on account of the absence of 
the fundus from constant pressure on the body of the bladder, 
The uterus liea at rest posteriorly, and thus the appendages 
are not materially disturbed by the varying distension of the 
bladder. Extreme or even moderate distension may create 
desire and necessity of evncuatitm ; but not that incessant re- 
quirement which is occasionally characteristic of the anteflexed 
or latei'overted uterus with latero-anterior adhesion of one or 
both appendages. 
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The cause of disease of one tube has usunlly affected the 
other; and even if this be not bo, enlargement of the affected 
tube may have pushed the uterus over to the other side, which 
is apt to produce Buch an interference with the relation of the 
other tube to the uterus, that the former becomes angled, and 
its lumen obstructed ; and it is subject to the same conditions 
as regards eRiision from its fimbrial extremity. Even though 
the original peritonitis be of only one side, it may be that the 
effused material was sufficiently irritating to produce an exten- 
sive pelvic exudation ; and if tliis be alternative, it is common 
that a fibrinous wall is formed across the pelvic cavity, and with 
the thickened peritoneal connective tissue, produces a solidity 
which is felt by the vagina as a dense horse-shoe wedge in 
Douglas' pouch, and hit«rally. This fibrin may fill ail the 
adjacent peritoneal cavities, and, in its aerous absorption and 
contraction, causes close cohesion of the pelvic organs. 

This cohesion may, however, not be uniform, and the part 
of the pelvic cavity least liable to become coherent is the lower 
part of Douglas' pouch. And this for two reasons : the first is 
tliat the effusion is superior to it, and, when the quality is but 
moderately irritating, fibrin is exuded at the line of effusion ; 
the second is that Douglas' pouch, being the most depending 
part., receives the mass of the effused fluid ; and in the case of 
the induced peritonitis producing a congestive, serous exuda- 
tion, this also collects there. A fluid mass 18 thus formed in 
this situation, walled off from the general peritoneal cavity by 
a, dense fibrinous exudation ; this fluid depresses the posterior 
vaginal roof, and, in the event of continued fimbrial effusion or of 
peritonitic exudation, the downward tension may be very great. 
When the tension has reached a climax, one of two things 
occurs : either the transudation of peritonitic serum ceases and 
absorption commences, and presently conti-iwtion, when Nature 
has effected the best cure she can ; or, by the presence of a now , 
virulent fimbrial effusion, it may evolve into the farther 
conditions of pus-degeneration of the effects of a virulent 
causation. 

'ITius we have so far seen that a moderately irritating local 
peritonea! effusion causes the exudation of serum and fibrin, so 
that the adjacent serous surfaces at the edges aad limit of the 
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eflusion become adherent, and tlius the cansntioDary effusioii is 
eiiclosetl ; with such ultoratiou in the position and effect on 
adjacent viscera as their adhesion in mill posit ion, and inability 
normally to perform their fuuctiona permit. In auch cases also 
the vessels are engorged, and the nerves irritated and com- 
pi-essed. Similarly with the vessels and nerves oF the underly- 
ing muscular layer of the intestines, so that their contracttun 
produces local pain, and reflex sympathetic iierve-control causes 
cessation of such muscular contraction ; consequently, the in- 
testine is distended, and peristaltic airtion ceases. The causa- 
tion being moderately acrid, and now enclosed by fibrin, the 
irritation ceases, and absorption by the local lymphatics occurs, 
so that the serum of the exuded tibrin and of the causatiouary 
etfusioQ is ab8or))ed, and the adjacent partA are closely adherent 
by newly-formed connective tissue, and the congestion of the 
vessels passes oD'; the healthy higher unaffected muscular 
intestinal fibres overcome the local temporary paralysis of the 
affected part, and peristalsis recurs. The parts have regained 
their original condition, except for the adhesions which have 
occuiTed ami their evolutiouary elFects. 

Fluids in themselves bland, and of the qualities of the finid 
of the body, whether pure blood, liquor amuii. Graafian follicu- 
lar, follicular cystic, progressive ovarian, parovarian, or papil- 
lomatuus, need not necessai-ily produce more than a mild 
irritation. But they are foreign bodies, and when in quantity 
act as irritants of considerable power. By their quantity, 
increased by serum transuded by irritation, they press on 
adjacent endothelium, and impede normal movement of the 
intestines ; absorption of the watery parts proceeds as rapidly as 
possible, but presently the lymphatics are engorged. Should 
the quantity be within sucli limits as can be dealt with by the 
lymphatics, the irritation presently ceases, and convalescence is 
determined. 

But if the Iluid be blood, its fibrin and the irritation it 
effects produce adhesions, and absorption proceeds. But in many 
of these causations, the fsac, whence issued the effusive fluid, 
undergoes degeneration and necrosis; and, the outpouring con- 
tinuing, the vitality of the first effusion is sb>ppe<l, a greater 
irrilatioQ results, and the inflammation is virulent ; and parti- 
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cularly in the case of bloodj wbich ia actively susceptible to 
sepsis. 

In the case of a (Inngerous j et recoverable degree of eflTusioii, 
the pathological action is similar, bnt much more acute and 
extensive; the esudtition at the eft'iisioii site is, under the 
influence of leucocytes, presently of pus; at its outer zone, 
of cohering fibrin, enclosing the effusion. The further most 
important effect ia the greater degree and extent of the in- 
testinal paralysis of the muscular coat, so that the abdomen is 
distended, and the intestinal coils may be seen through the 
abdominal wall ; or the latter, composed of inflamed peritoneum, 
engorged vessels compressing the nerves, and stretched and 
irritable muscles, may be brawny and hide them. ITie con- 
dition continuing, and the intestinal distension at the seat 
of irritation, now encapsuled, being complete, the leucocytes 
may acquire a fiecal taint and affect the exudation, and the 
resulting abscess sac have the odour of the intestinal canal, 
particularly in the neighbourhood of the rectum. While the 
intestinal distension continues, the vessels are engorged, and 
exudation by the endothelium into the effusion site takes place; 
and it is not until it is shut off by encompassing fibrin thnt 
absorption can occur. In the absence of fiecal taint, the 
Cftusationary effusion with exudation, if not purulent, may be 
abaorbed ; after its occurrence this is not possible ; but the 
abscess may discbarge itself through the line of least resistance, 
and generally int« the adjacent intestine, which discharge, 
except occasionally into the intestine, it is rarely able to effect 
unaided. 

A virulent cause violently affects a large or the whole 
extent of surface of the peritoneum, and induces an exudation 
of flaky sero-Bbrin, incapable of organisation, and sero-pus, and 
there is great distension from general intestinal muscular 
paralysis. This paralysis is not limited as in the former 
degrees, bnt affects the pelvic organs, the whole of the large and 
small intestines, and the stoniacli and liver ; thus the stomach is 
compressed against the diaphragm, which ceases to act normally 
for the same reasons whicli induce relaxation of other intestinal 
muscular fibres, but which, under sympathetic irritation of the 
stomach, contracts in violent spasm, causing vomiting. The 
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liile, presently increaswi in quantity by excitement ol' the liver 
from sudden coin|)r6flsion by rejiented diaphragmaKic contrac- 
tion in i-etcliiiig as well aa by iuflammution of Ihe serous sur- 
face of the liver, is poured into the duodenum, and, unable to 
paea downward by the occupation of the lumen of the intestine 
by compressed gas, passes upward and further irritates the 
stomach, so that the vomit is yellow. These irritations persist- 
ing, the vomit becomes green, and finally black, like cottee- 
grounds, from gastric congestion, rupture of capillaries, and 
dia:)rgAutsatioa of the efused blood by the gastric juicea; and 
hiccough from spismodic contraction of the diaphragm ia fre- 
quent. These conditions continiiing, there being no absorption 
of nourishment, the strength is presently worn out, and dendi 
I'usues, 

Si/mjAoms. — From a mild cause the first physical sign 
is paiu, usually sudden, over the site of the ett'usion, and it 
■"apidly increases. With this ia apt to be vomiting, but not 
necessarily. The bowels cease to act, the intestinal muscular 
libres at the site relaxing; gas accumulates, and there is some 
distension in the neighbourhood of the site of elfnsion. 

The rapidity of the pulse is variable, but it is apt to be 
almut 100, and is iniich increased by exertion ; tJie temperature 
is probably about 100", but with rest it may quickly regain the 
normal. In these mild cases women frequently go about; 
though pain soon makes them rest, if not take to bed. 

The seat of irritation being usually in the pelvis, the 
lower abdomen is tender ou pressure, and somewhat distended 
and hyper-resonant. 

Un ejcamination by the vagina, a thickening is felt at one or 
other side of the uterus, which is pushed over to the oppo.site 
side ; or the thickening may be weilge-shaped in Douglas' pouch ; 
or may extend in a horse-shoe form around the ut«rus, in which 
the cervix may be set, and fixed as if projecting through a hole 
In a board. A rAusattonary condition of endometritis will also 
frequently be found. 

An originally mild cause, as in the case of the simple 
rupture of a progressive ovarian cyst filling the abdomen with 
esca|>ed fluid, may produce similar conditions; but tlje abdomen 
ia dull from the presence of the tumour and the fluid. Should 
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bluod-vessels in such a aac or in an extra-ut«rine fcetation 
have ruptured, the blood-loss affects the pulse. 

Ha-morrbage, as from rupture of an extra-uterine fcetation, 
or of a cystic tumour, as of a progressive ovarian tumour with 
blood-loss, forms in itself, primarily, a mild cause, and may 
produce little or no iriitatioii; bat secondary action is liable 
to occur, which may convert the condition into the virulent 
stage. The abdomen may be rendered tense by the quantity 
of the effusion, and the distension of the intestines by gas, 
induced by the peritonitic muscular relaxation; and it may 
thus feel brawny. The pulse is sympathetic with the quantity, 
if blood be lost; otherwise the pulse and temperature need not 
be raised ; hut the digestion and peristaltic action of the intee- 
tinea being impaired, and the lymphatics of the peritoneum 
loaded by absorption of the eft'uaed fluid, the system suffers, 
sordes may be seen on the teeth, and the patient ia low 
and depressed. On abdominal section no peritonitis may 
be present. Later, the ruptured ragged edges of the tumour, 
as of a ruptured ovarian cyst, or the whole tumour, as an 
e.\tra-uterine fa'tation, necrosing and the secondary effusions 
therefrom tainting the whole of the primary effusion, a low 
typhoidal condition results, or a violent peritonitis with high 
fluctuating temperatures when absorption of tainted matter 
is in pi'oceea ; in either case the abdomen is distended and 
brawny. 

The symptoms of the severe and virulent causes vary leas 
in degree than might be expected, and the line between the 
recoverable and the necessarily fatal is not defined. As examples 
of the severe, the effusion of a moderate quantity of gonorrha'al 
matter from the limbrial extremity of the Fallopian tube may 
be cited; and as an extreme instance of the virulent, the sudden 
perforation by ulceration of the venniform appendix with the 
immediate passing into the peritoneum of its contents, includ- 
ing fjecal gas, faeces, and pue, than which nothing is more 
irritating. In either and similar cases the pain at the moment 
of effusion ia marked, and the site defined ; there is great 
tenderness, and the abdomen ia rapidly distended and brawny. 
There may or may not be vomiting ; but little food is taken, 
and that only fluid ; but, if iriuch is drunk, it ia presently 



PKRITOMTTS. 

vomited in quantity, for gastric ns well as intestinal absorption 
and peristalsis are stopped. The pulse may Ite slow and 
normal, or running like a thread ; the temperature normal, 
subnormal, or very high, or fluctuating ; the conditions 
persisting, vomiting presently occurs and becomes persta- 
tent, or hiccough induced by spasm of the diaphragm 
may be frequent, loud, and painful ; the temperature, if pre- 
viously normal, suddenly rises and fluctuates; the pulaa 
suddenly becomes rapid and assumes a wire-like tension ; the 
abdominal distension, if possible, increases ; aordes form, and 
the tongue is dark and leather-like ; the vomit is like coffee- 
grounds, and the patient dies, frequently conscious to the 
last. 

What ia the cause of the difference in the symptoms as to 
the temperature and pulse in peritonitis with apparently equally 
virulent causations and conditions ? I think it is one of two 
conditions. Let as take extreme casea 

In a case of sudden perforation of the stomach there is 
vomiting once or twice ; the peritoneal cavity is suddenly filled 
with gastric contents, as milk-clots, bile, and gas ; the peri- 
toTieum after twelve hours is a dusky red from engorgement ; 
the pulse is threadlike and about ICO ; the temperature 97° to 
0D°; thi-re is some serum exuded, and here and there are thin 
layers of fibrin, like sour milk, which is easily wiped off. 

In another case there ia a perforation of the vermiform 
appendix. The abdomen is brawny ; there is no vomiting, but 
obstinate con stijKit.ion ; the pulse in about 72, and the temperature 
normal. On abdominal section, after five days, a large f^cal 
abscess ia found over the vermiform appendix, which is gan- 
grenous ; and separated from it by fibrinous adhesions, another, 
of a different colour and consistence, in Douglas' pouch. Imme- 
diately after operation with thorough washing out and drainage, 
the pulse and temperature run up, and the patient rapidly sinks. 

As a contrast, in a third case, a large adenoma of the ovary 
has ruptured, and the abdominal cavity is filled with blood and 
serous ovarian Huid ; the abdomen is most tense ; the tempera- 
ture is normal, the pulse very thin and about 120, and sordea 
are on the teeth. On abdominal section there is no peritonitta, 
and recovery is immediate. 
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I think that ftbe tempemture depentls on tlie absorption or 
non-abgorptioii of an offensive etTusinn. Iti tlie third case the 
effused fluid ia e on -irritating in its early stage, and the peri- 
toneum exerts itself to the utmost to absorb the foreign body. 
and the temperature is not affected, though the system is 
through the engorgement of tlie lymphatics, and malnutrition 
from the absorbents being extraordinarily active on the peri- 
toneal, to the reduction of their action on the infernal asiject of 
the intestines and stomach, of which there is muscular reliixa- 
tion and some distension. Necrosis of the ruptured tumour is 
in progress, but has not yet infected tlie effused fluid and the 
peritoneum. 

In the second case, there has been a primary slight rupture 
and some effusion of very virulent matter, at the outer zone of 
which fibrin has been rapidly exuded and has encysted it ; its 
intensely irritating qualities have produced sudden and com- 
plete temporary paralysis of the adjacent ganglia with engorge- 
ment of the vessels and formation of pus at the effusion sile, 
and there is no absorption and no rise in temperature. Later. 
the enclosing fibrin would become tainted with fieces, distal 
absorption occur, and pulse and temperature rise. After opera- 
tion and reduction of tension, relief to the necessity of exudation 
occurs, absorption of fiecal-t ainted exuded material may com- 
mence, and both pulse and temperature rise with a rapidly fatal 
fennination. 

In the first case the effusion ia of so sudden, extensive, and 
virulent a kind that it at once permeates the whole peritoDeul 
cavity, producing a general intense congestion and outpouring 
from the vessels, without possibility of absorption. The Ehock 
is intense and the solar plexus is paralysed, bo that the heart 
rapidly flutters, and the vital functions are almost paralysed ; 
hut there being no absorption the temperature does not rise. 
The patient has been knocked down by an overwhelming force. 

I think, therefore, that the varying states as between high 
and low teniperatures and pulses, in different cases of virulent 
peritonitis, depend on the absorption or non- absorption of the 
effusion, as determined primarily by its large quantity and 
virulence effecting paralysis of the gnngiia presiding over 
lymphatic absorption ; and, secondarily, by it« encapsulation, and 
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tlie coiitinned exudation from the peritoneum in consequence of 
the persistent virnience of the sac contents, which exceeds the 
capacity of absorption. In eitlier case absorption of the virulent 
ffl'iiBion does not occur, and the temperature and pulse need not 
rise, apart from the risp in pulse from intense nervous shock. 
When they do rise, which is usual in the less virulent degrees, 
nbsoqrtion has occurred in the attempt of Nature to remove the 
foreign body ; but the whole system may yet thus become 
tainted and overwhelmed. 

Diaijwjulif. — The diagnosis is foandedon the presence of tym- 
panitic distension with pain and tenderness, greatly increased on 
pressure, which has been sudden in occurrence, and perhaps rapid 
in increase. In accordance with its causation, this may be local 
or general. The distension is indicative of the paralysis of the 
muscular fibres; the pain and tenderness of inliammatory 
pressure on the nerve filaments. Increased pulse and tem- 
perature, or a rapid pulse and normal temperature, accentuate 
the diagnosis; but, if they be normal, it is not contra-indicated. 

In the pelvic causation or implication, a dense board-like 
sensation of greul«r or Jess extent is conveyed to the linger; 
and perhaps, subsequently, fluctuation may be found in Douglas' 
pouch fi-om the presence of serum or pus. 

The diflerentiat diagnosis is from colic, in which pain is 
usually relieved by pressure, the spasmodic peristaltic contrac- 
tions may be seen, and the movements of the gas heard ; and 
the pulse and temperature are normal. 

From enteritis peritonitis is distinguished by the paralysis 
(if the muscular fibres, as distinguished from the frequency of 
contraction in the former, as exhibited in diarrhoea which accom- 
panies it ; but should the latter presently complicate peritonitis, 
the intermittent muscular paralysis, distttnsiou, and absence of 
peristaltic action indicate its presence. But it is quit* rare for 
diarrhoea to be present with peritonitis, unless on its relief and 
in the natumi tendency towards health. 

tVun tumours, by the sudden occurrence of the perilonitic 
symptoms, which may however be incident to an escope of fl 
from a tumour; and this may thus occur as an addition to its 
iiwu symptoms, and in aggravation of them, us in ovarian 
tumour suddenly twisting its pedicle. 
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Proyimsis. — From a consideration of tlie aspects of perito- 
nitis, previously detailed, it is evident tliat tlie expectation of the 
progress of a case is dependent on its cause, it being always 
remembered that the disease is a Bymptoin ; and it is therefore 
of the first importance that the mode in wliich the outpouring 
of foreign matter into the cavity has occurred should be realised ; 
and on the knowledge thus gained must necessarily be founded 
the forecast of the resnlt. 

Assuming no knowledge of the state of a patient, the only 
certain guide ia the degree and character of distension. If this 
be moderate and local, as of one or other iliac region, or of 
the lower part of the abdomen, it ia to be expected that ths 
effusion has been moderate in quantity and quality; that it is 
within the capacity of absorption or encapsulation ; and tliua 
that the danger to life is quite slight. Not so with regard to 
return to perfect health, which must be dependent on the 
treatment of the causational disease being eftective; or it 
will advance in accordance with its progressive evolutionary 
pathology. But when the distension has rapidly become exten- 
sive, complete, and brawny, it ia evident that the cause is 
virulent and most dangerous ; many most severe cases recover ; 
and others show no hopeful sign from the firet. In such cases 
the diagnosis is ali-important. If there have been a rupture of 
a considerable tumour, or the dripping from gonorrhipa! tubes, 
the unaided progress of the case would probably be hopeless ; 
while many cases of ruptured extra-uterine fcctatioii recove-r 
from the early conditions of peritonitis. They are all very 
dangerous, and the prognosis without operation must be most 
guarded and serious. 

No distinct inference can be derived from a perfectly normal 
pnlae and temperature occurring with great and brawny dis- 
tension. It seems extraordinary, but they may be present 
with a quite hopeless cause; and, on the other hand, the most 
brawny of distended abdomina, with normal pnlae and tem- 
perature, may recover without operation; but the expectation 
of the average ia very much the reverse. 

Great distension, with a normal temperature and a rapid 
wiry pnlae, carries with it a particularly dangerous prognosis ; 
and when sordes on the teeth are found in ihis state, the genei-al 
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expectation is almost hopeless. Perhaps rather less dangerous 
than the last condition is that of severe distension with high 
temperature and a fast pulse ; but in either case the presence 
of frequent vomiting is apt to be a fatal sign. In the state of 
normal temperature and rapid pulse, the temperature usually 
rises with the pulse in the fatal stage. 

It is necessary in all these considerations to allow for possible 
loss of blood internally from rupture of vessels, and the con- 
tingent influence on temperature and pulse ; thus an extensive 
haemorrhage is likely to lower the temperature, at any rate for 
some hours ; and to increase the rapidity, and weaken the power 
of the pulse, and produce a drawn and anaemic appearance 
of the face; but both temperature and pulse may rearrange 
themselves after the cessation of the blood-loss ; and the sub- 
sequent progress be dependent on or coincident with secondary 
taint, and the capacity of absorption in proportion to quantity 
and quality of effusion. 

The influence of the twisting of the pedicle of a tumour 
previously unrecognised or unknown, which may occur in 
various degrees, is to be borne in mind ; some of which, as far 
as life is concerned, are recoverable ; while others are presently 
necrosed and hopeless. 

Again, it is all-important to remember that a proper appre- 
ciation of the cause of the peritonitis is essential to a reliable 
prognosis. 
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CHAPTER XVII. 

EVOLUTIONARY DISEASES OF THE OVARIES. 

The evolutionary diseases of the ovaries are increased density 
and thickening of the external wall ; partial or complete ad- 
hesion by peritonitic fibrinous bands ; follicular cysts, seldom 
exceeding the size of a walnut, which are unruptured Graafian 
follicles in ovaries in the above condition ; papillomatous cysts 
evolutionary from the follicular ; abscess of the ovary ; ovarian 
or tubo-ovarian extra-uterine foetation ; and malignant disease, 
primary or secondary. 

1. Of the ovary with thickened wall, adhesions, and folli- 
cular cysts. 

Definition, — ^The wall of the ovary has been thickened, or its 
density increased, with or without adhesions, by some degree of 
peritonitis, commonly induced by effusion of irritating fluid 
from the Fallopian tubes into the peritoneum. The secretion 
of the Graafian follicle, which failed to rupture from the undue 
resistance of the wall, remains in the ovary. Several cysts thus 
formed may be present, and, compressing the ovarian stroma, 
produce its atrophy. 

Condition, — The ovary is usually depressed and latero- 
posterior or posterior. The external coat is thicker or denser 
than is normal, and shreds and bands of adherent fibrin may 
be seen free on its surface, or may attach it to the tube and 
adjacent peritoneum. It may be enlarged by the presence of 
a main cyst, frequently of the size of a hazel or wtilnut, and 
occasionally containing a pint, with smaller ones. The wall of 
the larger cyst is usually very tliin from distension, and there 
may be prominences where the tension is extreme and 
ruptuie is imminent. Usually, after a considerable lapse of 
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time, the stroma becomes ati-ophic by persistent pressure of the 
cysts. The fresli-formed cysts generally contain red fluid and 




Follicular cjst of thi^ oynrj- 
uf Uio wall ia Uiick :iied. 
volnteii. 




Seclion of fig. 00, ulipwing large and smull follicular Qytln. 

a tlood-clot ; or only a blood-olot, perhaps lommBted. Lah-r. 
if rupture do nut occur, this is absorbed, and the lluid, passing 
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through ijjeenish and various sherry tints, is cloap. The ovary 
is periodically enlarged at the time of ovulation. Should rupture 
occur, the thickened wall may form a Hd, which may by the 




pressnre of undue local cougestion stand open, not collapsing; 
or the sac may rupture. Cirrhosis ultimately supervenes. 

Cii'iKe.— This condition is caused by peritonitis, which is 
commonly evolutionary from effusion into the peritoneum from 
obstructive tubal disease, the causes of which may be referred 
to under that heading. 

Mode of Causfiiion. — The tube effusing irritating fluid from 
its distal end, a degree of peritonitis is induced proportionate to 
ita quantity and quality. The outer coat of the ovary is thus 
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aSected, an increased cell formation results, and in the healing' 
in mild causation the wall remains thickened. In a greater 
irritation fibrin ia exuded, which attaches the ovary to adjacent 
atrnctures by bands. With a yet more extensive degree of 
peritonitis the ovary is everywhere closely adherent. The dense 
coat now impedes the rupture of the Graafian follicles in ovulation, 
and they do not burst under the ordinary tension. The ovary 
is thus, iu the early stage of such disease and in vigorous sexual 
jwwer, congested, and pours out into the follicular sac an 
increased quantity of blood, the excessive tension of which may 
effect rupture. Should it not do so the follicle remains as 
a cyst, perhaps at first containing a considerable clot, which 
stains the remainder of the lluid. Absorptive changes take 
place, so that the clot and colour presently disappejir, a cyst 
of clear fluid persisting; and in some cases the cyst walls 
cert-ainly have the power of farther fluid secretion, but rarely 
beyond the quantity of a pint, whereby the wall is dis- 
tended to its utmost capacity. Other follicles follow the same 
course; bnt.a constant pressure l>eiag on Uie stroma, it atrophies. 
so that at a late period the ovary is found to consist usually of 
one large and a few small cysta, with some email quantity ol 
intervening stroma which may be cirrhotic, 

I'rogressU-e Evohitiowtnj Dweiiso. — When such a follicle 
Bucceeds in rupturing, its contents, of undue quantity and 




Section ot lollicul»r ovar? with tliickpned tnnio ; an onUrged GnuLflan (ol- 
llclu hu mplared witbaiwn dooc.like lid,*o that blood-ulot cxnitinnnu-ily 
dieohorgaJ into tho peritone&l oaiity. Tbe tompeiaturo i^radluJI} in 
Sve d«f ■ raio la 106°, when cceliotomy hu purlonned. 

perhaps containing a clot oi some size, escape into tbe peri- 
toneum, where it produces an irritation which may be of con- 
siderable virulence. It is unlikely that it will be received by 
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the tube, of which the fimbriie are generally adherent elsewhere ; 
and, if not, the qoantity poured out is too lurge for the lumen 
of the tube to convey. The i-ent in ihe follicle may be main- 
tamed from below by the presence of the clot, and the secretion 
from the congested follicle may thus continue to discharge into 
the peritoneum. The peritonitis thus induced mny be of an 
extensive and dan^rouH degree, and may even be fntal. Other- 
wise, by the organisation of the librin exuded, the ovary is 
reudered still farther adherent. 

The ovary being now enclosed within a firm and tightly 
contracted fibrin case, the follicles form under a greater external 
pressure, and most painful attacks during ovulation and subse- 
quently from the tension ensue. If rupture be effected, peri- 
tonitis may become recurrent. 

But the internal wall of such a cyst does not always remain 
quiescent, or effect absorption, even in part, of the sac fluid. A 
cell development of a papillomatous kind may occur, and, 
originating in the epoophoron or paroophoron, spread fi^oni its 
epithelium ; eo that there are prominent cell-growths on the 
inner wall of the cyst, which form fluid far beyond that 
previously described, and the cyst may thus attain to a con- 
siderable size ; or on the external aspect of the wall (figs. 8.3 
and 86). This growth has no relation to progressive cystoma. 

The direct tendency of the heavy follicular cystic ovary is to 
fall back, and thus to render the utero-ovarian ligament tense 
and pull back the fundus ; hence a degi-ee of retroversion of the 
uterus. But the uterus does not descend lower than this posi- 
tion, because the descent of the ovary is restrained by its 
attachment to the pelvic wall ; and therefore the uterine descent 
is both caused and limited by the ovarian. 

It will frequently be found on abdominal section in posterior 
displacement that the ovaries have peritonitically thickened 
walls, are enlarged by folliculur cysts, and lie latero-jMstariorly 
or posteriorly to their normal position and to the uterus ; that 
the tubes are highly congested, stenosed at the uterine junction, 
dilated and highly congested externally to the junction, and 
that the infundibular membrane at the fimbria! extremity is 
highly congested and trdematous, and presents a convexity 
instead of a concavity ; or that fi'om compression i i an abnormal 
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situation tlie face is a flattened convexity incapable of receiving 
tJie ovute ; and tliesp conditions may be pi-esent even when tlie 
previons attacks of peritonitis, wliile thickening the ovariiiii 
wall, have not been RutTident to induce such tibrinous exudation 




as lo cause adhesion of the tube or oviiry to each otiier, er 
adjacent structures. 

This posterior miKplacement angles the tubes at the uterine 
junction, and accentuates the tubiU stenosis, which was the 
original cause of the effusion, which produced the peritonitis, 
which induced the thickening of the ovarian wall, which pre- 
vented the Graalian follicular rupture, which resulted in the 
formation of follicular cysts, which created an nndtie weight 
causing posterior ovarian descent, which dra^^ed on the fnuduB 
of the utems, which accentuated angling of the tubes at tlie 
tubo-uterine junction, and thus induced a recurrence and con- 
tinuation of this series of morbid processes. 

8ympl<mi». — The symptoms are those of the causationary 
diseases, as of the endomolritis, tubal afl'ection, peritonitis, and 
retroversion or reti-oflyxion, described under their respectivi- 
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headings, with consequent debility, and those upecial to the 
ovary itself. These are referable to tension from within, and 
pressure on the ovary from without. 

First of tension from within. Aft.er an interval of more 
or less ease, on the recurrence of ovulution, distension of ti.e 
ripening Graafian follicle commenceB, the congestion increases, 
and the follicle enlarges, whereby the tension is increased, and 
reaches a climax in internal rupture of follicular capillaries ; the 
outer coat being stronger under its preceding iiiflaiumatory 
thickening than the pressure from within, rupture does not 
occur, and the cyst remains ; the pain in the lower abdomen of 
the one side, or of both if ovniation occur simultaneously in 

Flc. BG. 
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both ovaries, being coincident with the increase or diminution 
of tension. With this, in cases of extensive peritonitic adJiesions, 
some fresh exacerbation of peritonitis from rapid stretching of 
tibrinous adhesions may take place, with its symptoms. Absorp- 
tion commencing, or the cell wall having previously to a sufficient 
extent stretched, and being now relaxed, the pressure on the 
external coat is diminished, and the pain gradually lessens or 
ceases, until the next period of ovulation arrives, when the symp- 
toms are renewed. Should the follicle, under the influence of 
excessive internal tension, especially by rupture of the capilla- 
ries, succeed in bursting, the contents passing into the peri- 
toneum, the symptoms of peritonitis are present, which are 



proportionate to the irritation thus produced, and may be most 
auute. When the ovary is universally adherent and embedded 
in fibrinous exudation, there being no room for expansion, the 
pain may be almost constant and intensely depressing, and 
greatly increased by exertion, so that the woman is a permanent 
invalid. 

Araong the aymptoma of pressure from without, as by loca- 
tion of the ovary with or without adhesions between the retroflexed 
body of the uterus and the pelvis, is pain, generally continuous, 
with accentuations at the catamenial period as described above, 
liut even after the menopause, when the ovary is atrophic, and 
perhaps cirrhosed and small, the pain may still persist; for 
even though the uterus be thereby atrophied, the drag on tlie 
ovary by (ibrinous bands or compression may persist. 

The local pain is usually reflected on the cerebro-spinal axis 
in common with the diseases of causation. Thus pain in the 
lower back, the nape, the back and top of ttie head, over 
and in the eyes, and in the temples is frequent, and the sight 
is often affected ; the appetite is diminished. The passage of the 
stools down the rectum pressing on the diseased ovary pro- 
dacing pain, defaxiation is avoided, and hence constipation with 
absorption of fiecal moisture inducing a low form of blood- 
poisoning, loss of weight, and anaemia. 

Diagnogii. — The diagnosis is generally concuiTcnt with 
that of tubal disease, as there must have been proximal stenosis 
and distal effusion, and the resulting peritonitis has generally 
induced fimbrial adhesions and closure ; but recovery may have 
taken place alter catarrhal salpingitis or puerperal septic 
eSusioQ of mild quantity or quality. It is tlierefore usually 
difiicult to disas,Hociate tubal from ovarian disease of this class, 
yet one may be more pi-ominent than the other. The oval form 
of the ovary may be differentiated frotn the curly, and, if greatly 
distended, perhaps more aausage-like form uf the tube; and 
the ovary may not be continuously traced from the fundus of 
the uterus as the tube may be. Occasionally the thin-wulled, 
tense cystic ovary, particularly when much enlarged, is quite 
doiined. It is not, however, greatly important to distiuguiah 
between them, for the treatment is similar. 

2, Abscess of the ovary. 
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Defnition.~A rare disease in which pus forms in the ovary ; 
it is evolntionary from septic infection from the Fallopian tube ; 
or is tubercnloua, probably from a similar evolotion. 

Co7tdxUmts.~The ovary mnch enlarged, hot, exceedingly 
tender and ttuctnating, displaces the uterus or ri^es above it. 
When both are affected, as is common, one may occupy one side 
of the pelvis, pusliing the uterus to the other side or more back- 
wards or forwards, and the other be situated above the level of 
the uterus towards or in the abdominal cavity. The tube is 
diseased, and the fimbria; closed and adherent, usually, to the 
ovary. 




Cames and Mode of Cavmiion. — While the ovary is fre- 
quently congested and distended, it is very seldom inSameJ, 
and it is probable that suppuration is always evolutionary. In 
the absence of direct evidence of idiopathic causation, I think 
it is fair to say that it is only attributable to the direct con- 
veyance of pus containing pyogenic microgerms to tie interior 
of the organ, which can only be possible at the time of rapture 
of a follicle. Nor at this time is it easy for this to occur, for 
the Huid of the follicle is passing outward, and the secretion of 
the tube away fiom the ovary ; thus it is diHicult for irritating 
secretions to enter the sac. But irritntiJig secretions c«n. 
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thougli with difficulty, be thus npplietl to the follicle ; for in 
lilmost all cases they have previously induced a local peritonitis, 
which has caused such an exudation of tibrin as binds down the 
timbrite, and perhaps the ovary in such situatiuna, that there 
is likely to be no communication between them. Yet abacBssea 
of the ovary may occur, aud it is possible to uiiderat-and the 
manner in which they are induced under certain circumstances. 
If in septic, and particularly gonorrhceul, salpingitis, it has 
happened that the irritating secretion, escaping from the 
fimbriffi, has induced n peritonitis and adhesions, and an attach- 
ment of the fimbriicto the ovary ; that a Graafian follicle should 
rupture into the lonion of such an adherent tube, whereby there 
13 a direct introduction of septic pus into the interior of the 
ovary ; and that the sac then close, retaining the septic micro- 
cocci, ovarian suppuration ensues. In the same manner any 
other septic state of the tube may be communicated to the 
ovary. Puerperal suppurative ovaritis is comprehensible only 
in the same manner, unless it were that a septic ovarian 
phlebitis occurred, with suppuration resulting around it ; or 
that an ovary thus previously septic became irritated in labour 
and assumed on active progress. 

A n abscess having formed in one part of an ovary, other sites 
are liable to be similarly affected, and thus multiple absceasea 
in an ovary are usual. This is probably from infeclion of 
developing Graafian follicles by transuding leucocytes in the 
inflammatory state of the ovary; and particulai-ly by the 
necrosis of tissue induced by the pressure of the pus in the 
abscess and the engorged inflainmatoiy capillaries in relation to 
the dense outer wait of the ovary. 

ProijreKsivo Efolidioiut-nj Dimase. — The pue, tending to make 
its way outwards in the direction of least resistance, induces a 
leiicocytic transudation at the ouf^r ovarian wall, and adhesion 
with adjacent peritoneum, and thus discharges into a viscus, 
generally into the Intestine. 

.Such an abscess may thus discharge, refill, and be second- 
arily tainted with fa?ce8 by regurgitation or infection from the 
intestine through the sinus, gradually wearing out the strength 
by dmin and fever. But the ovarian wall is very dense, and 
PUch rupture is so difficult that the uhscrts is apt to Iw hirgi' und 
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to produce such a serious constitutional state as to necessitate 
operative action before rupture takes place. These suppurating 
ovaries are generally universally adherent, probably from the 
original peritonitis being thus extensive. 

Symjytoms and Diagnosis. — There is acute pain over the 
ovary, peritonitis and some abdominal distension, and a tumour 
more or less defined, especially on double palpation. The tem- 
perature is raised, and the pulse is rapid and thready. Gene- 
rally, shiverings and high temperatures occur, and night-sweats. 
The symptoms are thus mainly those of pyo-salpinx, and the 
diagnosis is the same ; but the expectation is largely in favour 
of the latter, the former being comparatively so rare. 

Froijnosis, — The prognosis is most serious, as indicated above, 
unless under successful operative removal. 



CHAPTER XVIII. 

rnLEBlTIS AND EMBOLISM. 

Bi'linidon. — Phlebitis is an evolutionary inflammation of 
the coats of a vein producing tlirombosia. 

Embolism ia the escape into the venous current above the 
next afferent vein of diaint^grating clot, degenerating cells, or 
purulent matter produced by the phlebitis. 

CoTtdition. — The walla of the vein are inflamed ; the lumen 
is occupied by a clot, extending to or beyond the next 
afferent vein, in a more or less advanced state of absorption or 
disintegration, particularly towards its centre. At its upper 
part it may be loose in the vein, swaying in the current of 
blood, from which particles may have broken away, or the inner 
disintegrated fluid of tho clot may be escaping through an open- 
ing in its not yet otherwise brfjken-down outer layer. In the 
veins above the site of the original thrombus, similar thrombi, 
varying in their stage of disintegration, but younger than tho 
more distal, may be found. Should pieces of clot have broken 
away they may be found in the heart or lungs, perhaps at their 
line of rupture, matching the dot remaining at tho origiual 
site. 

Or the distal pait of the vein may contain whitish pu»-like 
matter, and higher in the vein continuous pus, perhaps with 
some thrombosis. 

Caw-es. — The causes are — 
1. Inflammatory, or 
2. 

Mtxte of C'litfation. — 1, In every wounded vein there is 
necessarily an inflammatory action resulting from the injury, 
effecling clotting. Thus, in the puerperal state, there is a di»- 





E^'OLVTION OF THE DISKASES OF WOMKN. 

niption of the uterine sinuses by the separation of the placenta ; 
in internal ruptures and in operations, injury is inflicted Ijy 
tearing across or tying of the veins. 

The inner coats of tbe vein becoming inflamed, a clot 
forms in the lumen, and, as stagnation of circulation occurs up 
to tbe nest inflowing vein, the clot extends that distance. In 
tbe bealtby subsequent process, vessels derived from tbe vasa 
vasorum, and subsequently connective tissue, develop from tlie 
walls of the vessel, pushing the clot, which is dead, or under- 
goes interstitial degeneration, towai-ds the centre of the lumen 
of the vein. On contraction of the newly-formed connective 
tissue, the vessel becomes a dense fibrous cord, or, by the 
formation of a cavernous tissue, the lumen may be restored. 
■Should arrest in this process occur, the walls being inflamed, 
the cohesion of the clot to the venous wall ceases, by absence or 
deficiency of growth of vessels from the inner lamina up to it, 
the progi-essive production of connective tissue to occupy the 
lumen of tbe vein is arrested, and tbe softening disintegration 
of the clot, commencing from within, proceeds, so that its outer 
layer may become a thin case, enclosing fluid disintegrating 
cells. Tbe cardiac end of the clot vibrates in the current of tbe 
blood inflowing from the superior afferent vein, and in its st*te 
ol disorganisation tends to break ; or the case of it may ruptore, 
when the degenerating fluid contents pass into the current of 
the blood. 

In this state, by its local irritation, it induces progressive 
continuous inflammation of tbe vessel walls with advancing 
thrombosis, so that at times pieces of clot, large or small, or 
the fluid contents of a ruptured clot^sac, may escape into the 
circulation, and at times the breaking-down clot is shut off 
from the superior lumen of tbe vein by the secondary throm- 
bosis, presently to similarly disintegrate. Should a portion of 
clot break o£f, an embolism occurs. 

Huch thrombosis is liable to be evolutionary from the 
necrosis of an extra-uterine ftrtation after rupture ; of an ovarian 
cyst*)ma after twisting of the pedicle; of a myoma with some 
rotation; after ligature in coeliotomy, particularly where the 
heart or kidneys ai-e degenerated ; in the puerperal state, where 
the utems is deficiently contracted, whereby the distal end of 
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the clot of tlie sinus Jangles towards or into the nteririe cavity, 
which also contains a ffreater or less quantity of retained ciota, 

or certainly disintegrating structures. 




2. Under septic hacterial infet'fion the part of the vein 
originally atlected may appear to contain only pus, which, how- 
ever, is not pus, but tlie disintegrated clot with the organisms 
wliich effected its destruction ; while superior veins are more or 
less plugged by thrombi and disiatj^g rating clots profluced from 
the intUmmation of the walls, resulting from the irritation of 
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tlio proSL'ticf. cit* thi; inlprior septic oscnpo townnls tlie bcfiit ; ii 
pus may be foiiiij in them extending to a considerable dislanci 




wbich, if not iutermittently retained by siipeiior clots, i 
tinuousi; flowe into the current of the blood. 
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TIlia suppurative form of phlebitis tnay be foand iu the 
|>uerperal stat^, in which, bj some means, the clot in the sinus 
has become infi'cted with micro-organisms. It may not be 
apparent how they have entered, for there may have been a clean 
expnlsion of the ovum after a miscarriage, and the cavity of the 
uterus be subsequently found to be quite healthy ; yet the vein, 
which need not be enlarged, nor larger than a small crow-quill, 
may contain pus, which continues to a considerable distance ; 
or tlie disease may evidently have been conveyed to the clot by 
the septic state of the uterine cavity. 

In puerperal abscess about a vein of a distal part, as in a 
teg, probably subsequent to obstruction to circulation, not ouly 
through the veins but also the lymphatics, the phlebitis would 
appear to be related to lymphangitis and phlegmasia doleiis. 
In Ruch cases the vein inferior to the original phlebitic site is 
usually continuously thrombic fi-otn a uterine vein. 

Pfoyre^sivt Emlatvnuiry Dineane. — The thrombosis having 
commenced in a vein, as from necrosis from an extra-uterine 
f(Etation, may advance along the lel^ ovarian vein, and it is on 
this side that ectopic gestation is moat common, until the clot 
enters the left renal vein; and, the phlebitis continuing, this 
renal vein also becomes thrombotic. Presently, the inHammatory 
action affecting the inferior vena cava, the right renal vein may 
also become occluded. The kidneys become engorged, and 
presently cease to secret* urine ; and death, perhaps sudden, 
from untmic poisoning ensues. 

Or, tlie left renal vein being thus thrombotic and this kidney 
rendered non-secreting, the onus of iirine-formation falls on the 
right kidney. The whole blood is infected with the microbes 
and is irritating. A lesion of the wall of the right renal vein 
may occur therefrom, with resulting thrombosis by attraction of 
microbes, and thus both renal veins may be occluded and the 
action of the kidneys stopped, without affection of the vena cava. 

Or, particularly where the heart, kidneys or liver, or all are 
degenerated, perhaps after ligature in coeliotomy, the healthy 
formation of connective tissue in the vein at the occluded site 
does not proceed ; and the clot, iiielKciently adherent to the 
wall, or growing at its cardiac end beyond the entrance of the 
next afferent vein, sways in the current of the bloodi and a part 
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lireabs off, producing an emboliam. Should this be ■ 
considerable size, it may become entangled in tlie valvea < 




Cudiic tliromboE 



coliimns of the right heart, producing an immediute obstruc- 
tion to the passage of venous blood through it. But if the 




Pulmonu; Unombo) 

of the Meltoumt 

embolism pass through the heart, it impncta the pulmonary 
artery, or eiich braiicli as it enters, and prevents the passage of 
more blood. A ha^morrhagic infarction results, if the site be 
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jieriplieral. The eirculntion of tlie lung may finally be restored 
by anastomofis of capillaries and absorption of the embolism ; 
or this may break down and infect the piilmonary vessels. 

Should the condition of the embolism, whether lai^e or 
small, be septic from the presence of micro-organisms, these 
continue to multiply, form new colonies, and thus infect the 
branches of the pulmonary veins ; so that the infected blood and 
thrombi may be conveyed through the led heart and the arteries 
to the other organs and structures of the body, producing fresh 
bacillary colonies at the sites of obstruction of these arterial 
emboli. 

But the effects of the phlebitis may not be limited to the line 
of the circulation — that is, to its own layer. In this puerperal 
state a thrombus may occur in a small vein iii the broad liga- 
ment, and some embolism, probably minute ; the effects are 
characl-eristtc, but ephemeral. But the phlebitis induces throm- 
bosis above the level of the disintegrating clot, and there is suffi- 
cient vitality to combat and prevent the entrance into it of the 
microbes below it ; or thiey are becoming attenuated, ^'et the 
disintegrating inferior clot continues its process of uecrot^ia 
under bacillary action laterally, so that presently its particles 
dist«nd the venous wall, which breaks down and in its turn 
infects the connective tissue around, which necroses and pro- 
ceeds to suppuration. The temperatures continue, a thickening 
ia found in the brojid ligament, and pus is ultimately evacuated, 
perhaps by operation, from deep in the iliac fossa ; pelvic 
cellnlitis had occurred about an inHamed vein. 

Symptmns. — The incidence of the symptoms of phlebitis 
varies according as the cause is inflammatory or septic, and 
is referable to embolism rather than to vein inflammation, 
which is in the former state the normal mode of healing. 

1. In the inflammatory state, whether the cause be a 
necrosis, as of a ruptured ectopic gestation, a twisted pedicle, 
or operative, the early symptoms are those of the cause ; 
and are not referable to the phlebitis, of which there is no 
defined evidence. Six weeks aftec rupture of an ectopic gesta- 
tion of the left tube, the ovum, tube and blood-clots being 
necrosed, the pulse and temperature were under 100; there 
was sliffht albuminuria, and the quantity of urine passed was 
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small. Tho operation, uucluly delayed, was pasy and complete. 
No uriae was passed afterwards ; conscionsnesa was not regained, 
and death occurred at a temperature of 103"* in eighteen houvs. 
Both i-enal veins were closed by laminated thrombi of some stand- 
ing, those of the left renal vein be.ingolder than those of the right ; 
occlusion having apparently arrived at maturity at this time. 
Thus there were only symptoms of deficiency of quantity of 
urine, and albuminuria in a small quantity up to the time of 
complete closure by gradual encroachment of thrombosis of such 
large and important veins. 

In a feeble woman, ten days after the removal of the appen- 
dages with an excellent progress, the highest temperature was 
99'4°, and pulse 8k Without apparent cause there was sudden 
sense of intense dyspncea, faintness, and impending death. The 
pulse, previously 80, was small and I'lO. The teniperatore, pre- 
viously 99°, fell to 97°; the respirations were quick and shallow; 
a cold clammy sweat broke out ; the hands, feet, and head wei-e 
bluish, cold, and damp ; there were great restlessness and 
anxiety of countenance, but conciousneas was retained to the 
last. There waa no cardiac murmur, and little air entered the 
right lung. The temperature rose to 99° and again fell to 97° ; 
but the pulse became imperceptible, and death ensued in fourteen 
hours. A largo embolus had escaped, and caught on the angle 
formed by the division of the branches of the right pulmonary 
artery. Perhaps the natural tendency towards health was 
uuiiiiug an effort for compensatory circulation, wbicli raitied the 
temperature to 99°, when the clot slippeil in the current of 
blood ; or it grew by adhesion of white corpuscles, causing 
increased obstruction, so that the temperature again fell to 97'^ 
and death occurred. 

A woman of fifty, ■"> ft. 10 in. high, powerful and gaunt, with 
an atheromatous aorta, had a dermoid tumour removed. Re- 
covery was slow, as the temperature remained a little raised. 
In six weeks the temperature and pulse had been normal for 
ten days. Two hours after a violent altercation, the tem|>era- 
ture suddenly rose to 102°, and the pulse to 130. Subsequently 
it varied from a morning temperature of about 101'^ to an 
evening temperature of 103° to 10o°; the pulse gradually 
rising and becoming thinner. There were intermittent violent 
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attacks of ahivering, after which the temperature rose. In eight 
ilaya she died. The thrombus which closed the right uterine 
vein had undergone a softening action, and was in process of 
absorption, when the violent mental emotion accelerated the 
heart's action, increasing the rapidity and vigour of the current 
of the blood, which was safficient to cause rupture of the case 
of the clot, permitting effusion into Ihe stream of the blood of 
the disintegrated ctot-cells, which produced minute miliary 
einbolism in the lungs. 

2. In puerperal septic phlebitis, a woman of twenty-fonr, of 
good physique and strength, has an instrumental labour with 
lier first child, and slight laceration of the cervix. After three days 
the temperature and pulse are atwut 1 00 ; there is some factor 
of discbarge, but no retention of placenta or of clots, and the 
cavity of the uterus is washed out. The temperature continues 
to rise, but there is no evidence of peritonitis, nor of pelvic 
cellulitis, and the uterus is not enlarged. The temperatures in 
the mornings are from 100" to TOP ; and in the evenings from 
lOS^tolOo"; the pulse varying from 120 to 130. In three 
weeks they begin to full, and convalescence is gradually eata^ 
biished. The house was unhealthy. 

There has been a moderate septic phlebitis, which has 
happily not e.\tended beyond the next afferent vein, but no 
extensive embolism, although some small disintegrating cells 
have probably escaped. Probably the original mildly septic 
Ihrombus was enclosed by a superior, healthier, stronger phle- 
bitic ciot, which was able to resist the bacillary influence, and it 
underwent normal changes and closed the vein. It was a very 
anxious case, in view of the nature and natural tendency of the 
disease. 

A woman of thirty-five was attended in her first confinement. 
hy an untrained and uneducated woman, who had not even the 
ijuatitieation of ha^ang had a child. The labour was tedious. 
but at length the child was born. Flooding ensued for five 
hours, and the placental was retained. A doctor was summoned, 
who found the woman very auiemic and weak, with a pulse of 
1 yo. The placenta was adherent, and was peeled ntf and com- 
pletely removed; but the ulerushad lost its power of contraction, 
and htcmnrrhage ensued. A solution of jiei-chloride of iron wtu 
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irijecfcecl, and the liEemoirhage ceaseJ. The temperature grado- 
nlly rose, and ia two weeks varied from about 101'^ in the ntorn- 
ings to 103° and 101° in the evenings, the pulse being from 120 
to 130. There was neither peritonitis nor pelvic cellulitis, and 
the lochia were slightly offensive. The patient said she was 
well and got up, contrary to directions. After five weeks she 
got on to the sofa, was seized with sudden falntness, and at 
once died. 

There had been chronic phlebitis and thrombosis of a 
uterine aiuns, with some escape of disorganising, disint^egrating 
particles, and, finally, a large embolus broke off, and blocked 
the right heart. 

A healthy woman, aged twenty-five, had a miscarriage, pro- 
bably at two months, from a doubtful cause. On attendance 
a week afterwards the temp«rature was 102° and the pulse 120, 
The uterus was quite small and movable. There was no 
peritonitis nor thickening in either broad ligament. Puerperal 
phlebitis was diagnosed. The temperatures increased, pains 
occurred in the limbs and joints as if she had acute rheumatism, 
but there was no enlargement. She continued to get woree ; 
the pains were intense in suddenly changing situations; there 
was great restlessness, with frequent violent shivering fits, and 
she slept only with hypodermics of morphia. The morning tem- 
peratures were from 100° to 102°, and the evening from 103° to 
ioti", but were very variable, and twice normal ; the pulse from 
1 30 to 150 ; and when the temperature fell, there was no reduc- 
tion in the pulse. She died in two weeks in great pain. 

On post-mortem examination there was no evidence of 
peritonitis or cellulitis; the uterus was quite healthy and small ; 
the left uterine vein of the siae of a crow-quill appeared to con ■ 
tain pus, and this extended upwards. There were infarctions of 
the lungs, liver, spleen, and kidneys. 

This is a case of acute suppurative phlebitis. 

These cases are typical. 

Dio.gnosifi.—ln the inflammatory cause, whatever increase 
in temperature or pulse may be present is rather referable 
to the original disease or operation with some peritonitis 
than to phlebitis. Of course phlebitis is always present in 
injury to veins after operation ; but there is nothing to indicate 
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tbftt it is proceeding beyond due limits. The dlagnosia is thus 
dependent on the occurrence of eiiiholiam. When a patient 
suddenly shows a violent variation in condition fi-om previous 
good progress to a dangerous stJite, as before described, or in a 
moderate degree, the various stages of embolism at once occur 
to the mind, and the diagnosis is made, but only at a very late 
stage. 

In the puerperal state the high temperatnre and pulse 
indicate phlebitis in the absence of uterine septic retention, 
peritonitis, pelvic cellulitis, lymphangitis, or local injury with 
inflammatory action. The continuance of the high tempera- 
tures without apparent local causation is particularly diagnostic. 
The sudden occurrence of embolism in one of its forms ac- 
centuates the opinion. 

Protpiosis. — The prognosis is always serious. In the in- 
flammatory state, as distinguished from the puerperal or septic, 
an enormous majority of cases recover without evidence of 
phlebitis, though it is certain that it always occurs. But if 
the thrombus have by constitutional debility or adjacent necrosis 
proceeded to such disorganisation and disintegration as to give 
opportunity for such special diagnosis, the disease has already 
advanced so far as to be imminently dangerous. No doubt 
many sucli cases recover, even after extensive pulmonary em- 
bolism; but the expectation is serious, for the phlebitis is apt 
to be progressive, and the effects of the embolism are most 
dangerous. 

In the puerperal septic ca.W8 the presence of the microbes 
increases the danger, for fresh colonies are liable t« be produced 
at distant sites ; few recover. 
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CiIArTP]R XIX. 

PELVIC CELLULITIS. 

Definition, — Pelvic cellalitia is, as its name implies, an 
inflammation of the connective tissue of the pelvis. 

Condition. — Two states occur. The first is quite common, 
which is a thickening at the upper extremity of a deep lace- 
ration of the cervix extending into the broad ligament, or there 
is a sloughing of the vesico-uterine connective tissue attach- 
ment. The second, which is commonly known as ' pelvic 
cellulitis,' is exceedingly rare; there is some thickening, fre- 
quently high in the broad ligament ; later, resolution, or the 
formation of pus, which spreads in the layer of connective tissue 
affected, and presents in the direction of least resistance, 
generally towards the lateral abdominal wall, perhaps burrow- 
ing under the psoas and iliacus muscles, and presenting beyond 
their outer borders. 

Savage states that Konig, to determine the probable course 
of diffuse abscess in the pelvic cellular tissue, injected into it at 
various points air and water. 

(a) Between the layers of the broad ligament high up in 
front of the ovary or Fallopian tubes, the injection made its way 
along the psoas and iliacus muscles into the pelvis. 

(l)) Beneath the lateral ligament, close to the upper and 
forepart of the cervix, it filled the same side of the pelvis, 
passed along the round ligament towards Poupart's ligament, 
and, lastly, to the iliac fossa. 

(c) Beneath the broad ligament, near the upper part of the 
cervix, but rather behind, it filled the posterior and lateral parts 
of the pelvis, afterwards passing along the psoas and iliacus 
muscles, and eventually into the pelvis (Howitt); but the 
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spread of matter lias shnwn itaolf as co- ext-eusive with the 
c!eliu]ar tissue. 

Cause. — The cauae is— 

1. Puerperal, or 

2. Operative. 

1. The puerperal cause is of two kiuds — 

(«) Where the injury to the connective tissue is continuous 
with the lumen of the genital cunal, as in deep laceration of 
the cervix uteri ; and in sloughing of etructures from pressure, 
as in the production of vesico-vnginal or vesico- uterine tistula. 

(fi) In the second more serious state, tJie inflammatioii of 
the connective tissue is duo to the presence of a septic lymphatic 
p;land, of a septic vein, or of a necrosed piece of connective 
tissue produceil by long pressure; or it is evolutionary from 
pyo-salpiux, perhaps through lymphangitis or phlebitis. 

Mode of L'aiisaiioii. — 1. («) Where the injury to the couneo- 
tive tissue is continuous with the lumen of the genital canal, 
aa in deep laceration of the cervix ut«ri, the split is immediate 
as the child's head passes through the cervix, which is either 
congenitally deficient in size, or, as is frequently evolutionary 
therefi'om, there has been connective tissue hyperplasia, which, 
not being capable of sufficient normal dilatation, lacerates. 
Should the parts remain aseptic, such healing occurs as is den 
scribed in the chapter on laceration of the cervix ; but if the 
poit becomes septic, a cellulitis results, which in its progress and 
e<(teut is proportionate to the quality of the sepsis. 

But the case of necrosis in the production of vesico-uterine 
or vesico-vaginal fistula is somewhat different in that there is 
here not a mere split, but an absolute destruction of vitality of 
the strnctures intei-vening between the child's head and the 
pubes, and a slough necessarily rt;Gults, which must escape. 
But the way is open through the genital passages. 

(b) Septic matter present in the ut«rus may be absorbed by 
the lymphatics and engorge a lymph-gland. Emigration of 
leucocytes in relation to early congestive necrosis takes place, 
and the connective tissue in intiamed. The process must be 
of quite a mild character, else a general puerperal lymphatic 
•"'pticfflmia would ensue, far beyond the local inflammation of 
one lymphatic gland. Again, there must be just irritation 
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enough for this gland to produce councctive tissue inflammation, 
which haa usually to advance to suppuration before we can de- 
finitely determine that the condition is that of pelvic ceilnlitis. 
Thus it is rare from this cause, because the irritation mu=t 
be mild enough to avoid the more common systemic effects. 
and strong enough to produce extension to the adjacent con- 
nective tissue. 

Another cause is phlebitis. The uterine end of a puerperal 
clot in a small sinus becoming infected by septic action, 
the clot tends to become weak in its constitution. Perhaps 
some separation of clot, in the form of embolus witli symptoms 
of interference with the circulatif.m and dyspnoea, may occur 
and recur. "VVei-e the vein large and the septic inflammation 
vigorous, the vein and its clot would progressively break down, 
and the woman die of puerperal septic thrombosis and embolism. 
But ill pelvic cellulitis the phlebitic action stops short from 
de6ciency of virulence and the natural tendency towards health, 
yet not so short but that a local destruction of tissue occurs. 
Around the inflamed vein leucocytes transude, effusion of libnn 
occurs, and, perliopa t^ some extent by the pressure thereby ex- 
cited, the vein becomes occladed. The cellalitis then proceeds, 

A third mode is by the influence of long-continued pressure 
of the child's head in labour, whereby cessation of nutrition of 
the connective tissue is caused, so that its necrosis results. This 
is evidently seen in the production by this cause of vagino- 
aiid utero-vesical fistula, when the urine only escapes by the 
vagina on the separation of the slough after some days. 
Necrosis and gradual separation of the slough must have thus 
occurred. It is possible that such necrosis of connective tissue 
may be produced by long pressure of the child's head high in 
the pelvis, for cases occur in which thei-e is no apparent septic 
infection from the uterus, nor inflammation of the lymphatics 
or veins. The condition is then closely allied to that of the 
fui'unculus, boil, or carbuncle, in which connective tissue 
necroses ; the connective tissue, being less well nourished, might 
die, while the better supplied uterine wall and peritoneal layers 
might recover their vitality ; but the sequestrum of connective 
tissue remains as a foreign body, producing suppuration. 

When evolutionarj- from a pyo-salpinx, one tube has been 
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snfficiently peri'ious \n jtermit iiiipregnntion. The pi-ognnucy 
udvoiicing, parturition takes pliice. The diseased tube is so 
L'ompre^seii in tlie passage of the child that rupture occure, in 
this particular case, at the lower border into the broad ligii- 
ment, which, it will be observed, ia not improbable, since the 
upper part of the tube is supported by the descending child, 
and the lower border is free and less sustained. The inflam- 
mation extends thence in the layer of the connective tissue into 
which the rupture occurs ; bub the pyo-salpinx continues, and 
the conditions are acute and virulent. 

2. Necrosis of the connective tissue is liable to occur after 
some operative procedures ; as, for example, by the separation 
of the connective tissue of the bladder from the nterus in com- 
plete hysterectomy, alter which a slough may separate : but in 
the process of its separation there was cellulitis, as also in some 
cases following removal of myomata, which have grown between 
and parted the folds of the broad ligament. 

i'rotji-esswe Eriiluti<nui.rii Dinetue. — Wlien the condition is 
puei-peral, that state with its fatty degeneration, need of absorp- 
tion and of contraction of hypertropliic structui-es is added to 
the local septic iutiamuiation, wherefore the general effects are 
apt to be extensive. But a great distinction is to be drawn 
between the classes in which whatever pus ia produced can 
readily escape by continuity of laceration with the genital 
passages and those in which the suppuration is enclosed. 

In the causation of deep cervical laceration, or of sloughing 
from pressure, after a period of more or less constitutional 
disturbance proportionate to the degree of septic infection, 
cicatrisation occurs with hyperplasia, condensation, and retrac- 
tion of the adjacent structures. Thus the uterus is drawni 
towards the site of the injury, and is there closely attached, the 
degree of such retraction and the capacity of expansion in a 
future pregnancy being determined by the extent of the uterine 
laceration and adhesion ; this being of the cervix, it is liable to 
lead to successive abortions. 

Should the connective tissue inflammation, however, be of a 
low progressive character affecting the deeper Btrnctures, the 
veins or lymphatics may become implicated, leading to puer- 
peral phlebitis. tlinimbu!-is. and embolism ; or to lymphiingitis, 
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blockage of the large Ijmpliatic veseela of the leg, produciug 
peripheral venous thrombosis or phlegmasia dolers. 

But where tha iiiiiamraation takes place in a deeper situation 
of the broiid ligament from a. lymphatic, phlebitic, or connective 
tissue necrosis without direct external communication, should re- 
solution not occur, and pes form aa ia usual in cases sufBciently 
defined as to be thus diagnosed, it makes its way in the direc- 
tion of the layer of connective tissue in which the inflammation 
has occurred, as has been previously described. By the burrow- 
ing of the abscess under the psoaa and iliacua muscles, it may 
render them tense, and thus draw np and evert the thigh, and, 
by pre.ssure on the lymphatics and the iliac vein, cause cedema 
of the leg. 

Now, extensive retraction of the adjacent tube ia usual, 
which may thus be rendered incapable of permitting tJie free 
entrance of the spermatozoa and passage of the ovum, and 
produce sterility on this aide. Should pregnancy occur through 
this or the appendages of the other side, the expansion and 
rising of the uterus may be hindered or prevented, and abortion 
by in'itation ensue. 

By the u on -application of the fimbria} to the Graafian fol- 
licle, which tJius ruptures info the peritoneum, by the imper- 
meability of the tube by contrac-tion or angling, and effusion 
into the peritoneum, peritonitis may result, and thickening of 
tlie ovarian tunic with formation of follicular cysts with evolu- 
tionary disease may ensue. 

In the causation of pyo-salpinx rupturing by preESure of the 
child into the broad ligament, the action is vigorous, for the 
cause of the pus-formation in the tube continues, and is ac- 
I'entuated by the additional inflammation now induced. The 
pus thus rapidly increases and makes its way in the connective 
tissue layer, and may present even in tlie anterior abdominal 
wall. Yet the pyo-salpinx, in an additionally irritated state, 
remains, and may rupture into the intestine, producing a 
densely adhesive peritonitis and extensive matting, in which 
both sides of the pelvis are liable to be implicated, as well 
by the original cause of the pyo-salpinx aaby the evolutionary 
progress descrilied. The ovaries participate. 

lu the operative causation the progressive disease is by 
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sloughing with piis-formation, and the courae ia dependent on 
re&dinesa of drainage, or more exleneive septic infection, tend- 
ing toward phlebitis, with thrombosis of the iliac and renal 
veins, and lymphangitis with lymphatic obatraction deeply 
within the connective tiasue, or peritonitis from the injury at 
the edges of the divided structures. 

S'jmptoTTi^. — In the cases of ready communication with the 
genital canal the temperature continues raised for n time, and 
presently, when pus discharges, it falls, and convalescence rapidly 
ensues. 

In the puerperal phlebitic causation, some two or three days 
after deliFery the temperature haa risen ; sudden symptoms of 
thrombosis, as some obstruction to central circnlution, shortness 
of breath, and cold extremities, with rigors and cold perspira- 
tions, yet with high temperatures and rapid thin pnlse, indicate 
the seriousness of the condition. But in the case in question 
the woman is not to die, and presently rallies. The high tem- 
peratures jjeraist, but are intermittent. Later, some pain and 
thickening are fonnd in one or other broad ligament, or perhaps 
only in an iliac re^on above Poupart'a ligament, where there is 
some swelling. Thus the case proceeds for weeks, and some- 
times months; when fluctuation occurs, and pus, perhaps quite 
deep, is found on operation, or the abscess slowly makes its way 
to the surface, and bursts. The convalescence is slow from the 
extensive damage done. 

The symptoms in operative causes are proportionate to the 
facility of escape ; but the temperature and pulse are apt to be 
high, and the conditions evidently most serious, 

J}ia(pums. — The diagnosis is mainly diflerential from peri- 
tonitis. Pelvic cellulitis is very rare, and peritonitis exceed- 
ingly common. In pelvic cellulitis there ia no necessity for 
abdominal distension. The utenis may be normal, except for 
what local injury has occurred, but subinvolution ia far less 
frequent. When the cellulitis is low in the broad ligament, 
there Is thickening and a hard tumour quite low in that situa- 
tion, which may be apparently due to a large tube or ovary, and 
the uterus is pushed to the opposite side thereby. There is not 
the board-like or horse-shoe induration of peritonitis, and con- 
stipation is not marked or obstinate, since there ia no necessary 
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temporary paralysis of the intestinal musf^ular fibres, thougli 
when on the left side, which is most frequent, the tumour of the 
cellulitis may, by its pressure, obstruct the passage of the 
faeces. When the inflammation is high in the broad ligament, 
scarcely anything is felt by the vagina, and only on abdominal 
or combined abdomino- vaginal palpation can the thickeuing be 
found. 

But in some cases, and particularly in those in which the 
cause is rupture of a pyo-salpinx into the connective tissue 
by puerperal pressure, peritonitis exists with cellulitis, so that 
extensive connective tissue suppuration, perhaps extending into 
the abdominal wall, is coincident with peritonitic matting, and 
perhaps intestinal perforation. 

The differentiation as between pelvic cellulitis and p\*o- 
salpinx, or abscess of the ovaiy, is to be made by a realisation 
of the site, and of the direction of greater pressure and advance 
of the tumour, as well as by the previous history, and is always 
a matter of grave and delicate consideration ; for the mode of 
successful treatment of the one would protably be fatal to tlie 
other. 

rrog)ios(4t. — In cases of cellulitis discharging into the geni- 
tal canal, with antiseptic treatment, the prognosis is excel- 
lent, except that an operation for the repair of the injured 
structures will probably be necessary lat-er. In the puerperal 
cases the general expectation, with patience and exact apprecia- 
tion of the condition, is that the case will be long, but the 
result favourable, though the woman will be greatly weakened 
by her long and febrile illness. 

In the operative cases the prognosis is very serious, as indi- 
cating an acutely septic state, perhaps to be relieved by exact 
realisation of the local conditions, and successful operation for 
the escap<» of pus, or the hap[)y discharge through a direction 
of least resistance. 
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DriiiiitioH. — A degenerative, destriictiive iliseaae, in which 
there is an excessive tn a Iti plication of cells of low type, tending 
towards amteboid organisation, evolutionary from local irrita- 
tion, and frequently accelerated by neurotic shocks and debility, 
generally occurring in the parous. This form is usnally either 
epithelioma, derived from the surface epithelium ; or carcinoma, 
from the epithelioid cells of secreting glands. 

ColM/^( ion. .—Epithelioma commences at the cervix, or at 
some part of the vagina. The tumour is highly proliferouB, 
and rapidly increases in size and at the base, so that it pro- 
jects downwards, obscuring the original cause. It is soft and 
easily torn, when haemorrhage, moi-e or less free, results. 

In carcinoma, the proliferation is mora dense and inter- 
stitial, and the tumour is thus more laterally expanded on the 
original structnres than prominent, and at its outer layer is an 
inflammatory zone. This density of structure of the lateral 
part of the carcinomatous tumour compresses its more central 
vessels, so that the centml cells are deprived of nutrition and 
die. Pieces of the tumoar thu» necrose, and, undergoing de- 
composition, are peculiarly ofiensive. When such necrosed 
portions are contined in a cavity, or their drainage is defective, 
septic absorption occurs, and increased temperatures result. 
The woman is thus gradually emaciated, and death ensues. 

Causes. — There is always a previous irritation, whereby 
an excessive cell development occurs. Thus, in cancer com- 
mencing at the cervix, the surface was previously grannlar, 
hyperptaeitic, and dense ; this ie rarely virginal, and almost 
■ from laceration ; but it may be virginal in rela- 
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tioa to myoaatouB pohrpi, witii endometntia and irritable cer- 
vieal «dga. When b^^ning on the vagina, it ie by friction 
of a grantthif cerrix, nsoally from laceration, or from cfaroDic 
irritating sccreti<» from the ateni?, hot rarelj ; when on the 
onrporeol endometrinm, there was a chronic endometritis, not 
infreqaeotty in relation to an unhealed granular placental site 
with BabinvolatJon ; when in the orair, there was excessive 
irritation, as of follicntar cysts closed by peritonitic thickenin;^ 
or adheeiona ; or from some neoplasm with rapid cell growth, 
and, similarly, in relation to multiple ovarian tumours and 
myomata. It is not improbable that in cancer of the breast, 
the irritation, when not evident in the gland itself, is Bvrapa- 
thetic with the uterus. A depressed state of the nerves, 
whether from mental shock, and particularly from general 
nerve debility, which is habitually induced by the drain of the 
above-mentioned uterine affections. Is usually present. There 
must also be a continuance of degenerating cell formation, de- 
teriorating to the lowest divisional type. The hind of cancer, 
whether epithelioma or carciDoma, is dependent on the character 
of the tisEue of the original site of attack, whether from surface 
epithelium or glandular structures. 

Mode of Causation. — The most common primary site being 
the cervix, it is convenient to consider its development there. 
The faces of the lips being glandular, and generally everted by 
laceration and areolar hyperplasia, and the vessels compressed 
by the density of the latter, a constant excessive formation of 
cells of low type, epithelioid, glandular, mucoid, or pumlent, 
«n8ues. The condition continuing, the drain and pain wear on 
the system, so that the general health suffers, and the weight 
is much reduced. The brain and spinal cord sympathise, 
neuralgic pains are habitoal, and the nerve influence over th© 
nutrition of the part is depressed. This stage generally per- 
sists for years. The menopause occurs, and the tendency is 
towards atrophy of tlie uterus, and therefore to a decreased 
blood supply. But the raw face continues exposed to vaginal 
friction, and the discharge continues, perhaps in a decreased 
quantity, and of a feebler quality, and there is a tendency 
towards degeneration to a lower type. In many women this 
condition, in a gradually increasing degree of atrophy, persists 



perhaps till old age, the diminishiDg blood supply prodacing 
diminished cell rorniatioD at the granular surfuce, as well as 
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the rest of these organs, so that at length discharge censi 
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altogether, and the ati-opliy may remove the density of the hy- 
perplastic tissue, so that the evert«d grauular surraces diminish 
in size, retract, touch each other, and cease to be irritated by 
vaginal friction. 

In others this process is ineffective, the irritation persists 
to a greater or less extent, even in advanced old age, and the 
excessive eel! growth, which we call cancer, commences, at a 
time proportionate to the rapidity of cell degradation, even to 
ihe oldest ages, and, unless the originally diseased site be 
completely renio^'ed, progressively attacks adjacent structures. 

Apparently it ia a battle of cell formation, leucocytes 
fighting for the atrophy and absorption of the hypertrophic 
state of parts, and of neoplasms, while those of disease teud to 
continuous multiplication. In the deficient strength of the 
former, the latter win, and, continuing their multiplication in 
low type, produce cancer cells, which themselves possess an 
intense and progressive proliferation. 

It may be asked, Why does not cancer develop on the granu- 
lar face which most usually exists on the prolapsed uterus, 
where it is certainly very rare ? The first point of consideratiim 
is that cases of pi'olapse are rare in proportion to those of 
granular face, and therefore should be rare in such proportion. 
The second is that, instead of the granular face resting on and 
rubbing against the vagina at every movement, the descended 
uterus occupies an axis of the vagina, instead of tliat of the 
pelvic brim, or one somewhat below it, and is thus prolapsed 
and removed from such irritatiou. The third, that such uteri 
usually retain a much more congested, and therefore large.r, 
blood supply, and consequently the cells are better nourished. 
and tend less to degeneration. And fiiurlhly that, being 
habitually exposed to the outer air, the granular faces cease to 
be macerated in their own and the vaginal discharge, but become 
dry. epithelium grows on them from the cervico- vaginal edge, 
and they heal extensively, and with a hypertrophic epithelium 
of normal type. 

The same mode of causation pertains to the development of 
cancer cells in other organs of this region. 

The character of the cancer growth ia determined by the 
structure most exposed to irritation ; if this be the vaginal 
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epithelium, epithelioma develops ; if the glandular structure, 
carcinoma. 

Proijressive EvoluU<mary IHsease. — The multiplication of 
cells of a cancer type having commenced, advances by ita own 
proliferation, as well as by absorption by lymphatics, and re- 
growth on and dissemination in the lymph spaces and glands. 
Thus, while at first the disease was confined to its original 
site and layer, it speedily invades adjacent as well as outly- 
ing structures. The cellular tissue, particularly in the case 
of an original cause by laceration into the vaginal junction, 
which is most common, very early participates, and the broad 
ligament is infected. Thence it involves the bladder or rectum, 
and presently the tubes, peritoneum, and ovaries. In the case 
of the ovary beiug the original site, the disease spreads rapidly 
over the peritoneum and its underatructuree, rarely descending 
deeply into the pelvis. In uterine carcinoma, the necrosing 
process advancing, openings may occur between viscera, as, for 
ins lance J between the uterus and bladder, the vagina and 
rectum. Finally, death results either from obstruction of the 
intestines, or from frequent and escesaive haBOiorrhages, the 
waste of the system by pain, excessive cell formation and drain 
of discharge, and septic absorption of dead material. 

Si/mpfoing.—The early symptoms are by no means defined, 
and are, indeed, commonly attributed by the woman to other 
causes. Frequently, the menopause has occurred, and, afler 
some time, an irregular more or less continuous hiemorrhage 
occurs, with exacerbations, or there may be short intervals of 
cessation and recurrence. All this is attributed by the woman 
to change of life. Presently there is pain about the pelvis, 
lower abdomen and back, and she loses flesh rapidly. When 
there is an interval from hsemorrhage, there is a wateiy dis- 
charge, often blood-stained, which is, later, intensely fcetid and 
offensive. The pain becomes greater ; a constant flow of urine 
fi-om destruction of part of the veatco-vaginal wall, or of fa-cea 
from some loss of the recto-vaginal septum may take place; 
and distension of abdominal intestines from malignant obstruc- 
tion. High temperatures from septic absorption, hicmorrhage 
into till! jieritflneum, inflammatory action at the outer zone of 
(he cancer, loss of blood escaping pxternally, the drain of dia- 





charge, waste of the iligease, and stabbing, burning, and aching 
pain, especially at night, gradually wear out the vitality of the 
woman, till death brings relief. 

But in quite exceptional instances the disease occars in the 
uterus at an early age, as from twenty upwards, when it is in 
relation, as afterwards, to a lacerated cervix with irritated 
granular face, or to an unhealthy placental site. Also the 
irritations of evolutionarily diseased ovaries occasionally, thongh 
comparatively seldom, develop cancer abont the peritoneum, 
which affects the sexnal pelvic organs, 

Biofinosis.—The diagnosis in advanced cancer is easy ; not 
80 readily is the disease distinguished in its earlier st.ages; 
and the physician is usually not consulted till the disease has 
already advanced into adjacent strnctures, so as to be beyond 
possibility of complete removal. As cancer is mainly developed 
on a granular face from laceration, it is to the granular surface 
that attention is attracted. But the exact time of transition 
from the benignant hyperplasia to the cancerous multiplication of 
cells is undefined. Nodules of hyperplasia occur on the former, the 
exact nature of which is uncertain, which, if cancerous, spread 
with great rapidity over the remainder of the granular surface, 
and into the cellular tissue beyond the uterus, if the laceration 
extend deeply into the vaginal junction and broad ligament. 
When thua spread, the disease is certain of recognition ; earlier 
microscopic examination gives undecided opinions, however 
suggestive. In epithelioma, the presence of a soft;, readily 
bleeding, and easily broken mass growing downwards from 
the cervix into the vagina is diagnostic ; and in carcinoma, 
the dense, hard-based, irregularly fissured, adherent, foetid, 
granular face. A tumour of the uterus may exist above the 
pubes, which may be the malignant walla of the body alone ; or 
the cervix may be synchronously affected. Again, when the 
disease commences at the placental site, the body may be thus 
enlarged, but the cervix uot affected, when the diagnosis is 
dependent on microscopic examination, which is in all conditions 
applicable ; but in early stages deficient in certainty, because of the 
gradual progress to the auicoboid type. Con at ant haemorrhage from 
the corporeal endometrium may cause treatment by curetting, 
when excessive aoitneas of the tissue to the curette may direct 
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attention to its probably cancerous nature. Rncroachment on the 
adjacent healthy Bfcructures of the organ in cervical attack is 
quite diagnostic, and still more so on to outlying organs, or 
above ; but this is too late, and similarly in non-febrile chronic 
disease about the ovaries and peritoneum. In the later stages 
there is no doubt of the diagnosis at the cervix, and almost none 
in cancer about the peritoneum. 

Pr'xinonis. — The prognosis is that, if the whole of the 
disease, well beyond the encroachment of the multiplying cells, 
is removed, and the raw surfaces are brought together, and 
healing is effected by first intention, the woman is cured; if 
any part remain unescised, proliferation continues; if a raw 
stamp, which is to heal by grannlation, remain, the malignant 
development may recommence on it for the same reason as 
was the canse in the original disease. If the disease have 
already advanced beyond the line of possible complete removal, 
it is necessarily progressive ; and if progressive, it is fatal. 
Not, however, at a short date, but afVer an interval far beyond 
the expectation of the lay mind. Death occurs from a slow 
wearing out of vifal power, not by sudden attack, except ia 
very exceptional accidents of complication. 
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VajiiuHoii. — Mvoraa ia a purely evolutiuiiary pathological 
growth of the uterine muscular fibres and connective tissue, 
occupying situationB in various relations to the ut'Criue walls. 

Cmuliiimi.— The age ia almost always over tliirty, more 
frequently not under thirty-five, and often forty ; and may be 
discovered subsequently. In strong sexual instinct with uon- 
mnrriage the disease commences not rarely at the earlier age. 

In the virginal state the o|)ening may be normal, but more 
frequently, and in the married sterile woman, it is small, with 
granular edges and endometritis. When the parous married 
woman has been tor many years sterile, there hag been some 
laceration which has healed; but the opening, which is com- 
pressed by the connective tissue hyperjilasia, is small, so that 
the spermatozoa do not enter, and there is hypertrophic sub- 
involution ; and in the case of a widow the os may be normal. 
Evolutionarily the appendages may be adherent. 

The tumour may be equally of the whole of the uterus, 
perhaps pyriform aud rising above the umbilicus, composed of 
weli-developed unatriped muscular fiVires, softish, giving the 
sense of fluctuation, red, and of rapid growth. It is a rare 
form, closely representing the appearance and state of the 
pi-egnant muscular structure. 

Elongation of the cervix ia an evolutionary growth down- 
wards at the cervico-corporeal junction analogous to the develop- 
ment of myoma, from the inherent capacity of and tendency to 
development in the absence of the normal stimulus of muscular 
multiplication in pregnancy. It is thus a virginal^lhat is, a 
iion-paixius — hypertrophy, aa is myoiuii. It is rare, and gene- 




MYOMA Ol'- THE I'TElirS, 



271 



rally commences between the t^s of twenty and thirty ; the 
uterine development is vifrorous. 

The most common kind — ^and it is very common, and is appa- 
rently rapidly increasing in frequency — is a tumour, and more fi-e- 
quently many tumours, of rounded form, dense, generally having 
a feeling of solidity, but occasionally of doubtful fluctuation, 
occupying the pelvis, and perhaps a large part of the abdomen ; 
or the uterus may have risen out of the pelvis, and the tnmoui" 
be abdominal with rounded projecfioua in various directions; 
or it may also have grown between the layers of tho broad 
ligament. On section, the structure is gi'istly, and the cut 




faces are conves, whitt* or pale-grey, and appear fibrous. 
Under the microscope, spindle-shaped unstriped muscular fibre 
cells are seen in bundles, or as tumours, surrounded by a con- 
nective tissue capsule, which may be loose or conipnct. 

Ctimcally, such tumours nmy occupy three situations, and 
be — 

1 . Subserous ; 

2. Interstitial; or 

3. Submucous; 
and it is not rare to find hiniouis occupying all Mtuntions in ilie 
siinie nierus. 
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1. The subserous tumour projects from the sub-peritoneal 
surface of the uterus towai-da the abdominal cavity. The base 
may be broad, pedunculated, or the tumour may even have 
become detached from the uterus. 

2. The interstitial myoma occupies the mid-layer of the 
uterus, and continues to grow therein without special tendency 




inwards or outwards, however large its general size may be, but 
of course encroacbuig in both directions. In relation to the 
cavity of the uterus, it may be situated anteriorly or posteriorly, 
and if it appear to be laterally, it is generally from some rota- 
tion of the ma^s, eflecting an obliquity of the uterus; or a 
tumour may spread between the layers of tlie broad li;;ament. 
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Such growth is iiiotit frequent in the body and fundus of the 
uteruB; but it ia not rave to find the tumour also occupying the 
cervix, and eTctending quite to the level of the esterniil os, and 
thence projecting backwards into and filling the sacral cavity. 

The tumour may be a single growth ; but generally there 
are a large number of tumours, of which one or more has 
received greater nutrition, like the large forest tree, and has 
crowded out the others. Such growths advance in the direction 
of least resistance, in accordance with their own tendency. 
The sine to which they attain is proportionate to their nutrition 
and their duration, but their growth is silow. 




3. The Bul>-mucous myoma has its direction of growth 
towards the cavity of the uterus, no that it projects into it, 
forming in its various stages a convexity to the uterine ca\'ity ; 
an intruding tumour, with a broad base, or narrowing to a thin 
pedicle composed of vessels, conne<rtive tissue, and stretched 
uterine mncous membrane. Such myomatous polypi may he 
rjuite smalt, fri.'queiitly of the size of an ovoid orange, and may 





71 



KVOLUTION OF THE DISEASKS OF WOUES. 



attain to twice tLe size of a niao's head, filliug a much distended 
uterus ; and, later, protrnding ia an bour-glasa form into the 
vagina; or becoming completely extruded into the vagina, ex- 
cept as to its pedicle. Of this form there is usually but ooe 
tumour, probably from the mode of growth and extrusioD 
affectiog the nutrition of other sites of such muscular creation ; 
but this is by uo means always so. us si-cuiidary polypi may 
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{The Melbourne Uuivrrtily JVuieuih.) 

be found at a short interval after the removal of the more 
prominent. 

But while myomata are usually hard and dense, occasionally 
the tumour is found to be soft and senii-tlucfuating; and this 
is frequently so in the polypoid form, containing much serum, 
and enlarged lymph space:; tilled with lymph. Occasionally & 
uterine tumour distinctly fluctuates, while an adjacent tumour 
or tumouva are dense; and, in tJie former, lymph spaces cir 
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cavities are filled with clear, semt-opoque 
ilaid. 

The pampiniforin plexus and the uterine veins are apt to be 
varicose; the tubt-a nnrrowed near their uterine junction, and 
expanded and curly externally, perhaps with hydro or pyo- 
ealpinx; and the ovaries fulliciilar. and perhaps compressed by 
the tumour: peritonitic bands alxiut the ovai-ies and tubes are 
frequently present. 




*The Jtf.«BH,n o/ (Ae AfV/' 

Caiixe. — The cause lies between the instinctive aexual uterine 
production of the next generation and the inability from ab- 
sence of entrance of the male element : whether from non- 
inarriage ; or in marriage, either from a defective or diseased 
state of the canal or appendages, or prevention of pregnancy. 

Mode of Cau»'Uian. — In these conditions the woman's 
frame is generally large, well developed, and fat ; the sexual 
instinct, appetite, and nl^rua are well developed, but the 
opening is apt lo be of deticieut sixe. In the virgin state, 
IiimI marriage occurred, as the woman's desire demanded, it is 
probable that pregnancy would have ensued, and that the 
uterus would thus have been thoroughly occupied in the pro- 
duction of children ; and thei-e would have been no myoma. 
But the uterus, being debarred from its normal functions of 
puerperal muscular growth, the muscular filires develop without 
the oval Ktiinulus. usually in a multitude of bundles, each of 
which becomes a separate tumour, and is surrounded by its own 
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connective tissue capsule. Hut the nutrition and environment 
of some is greater than that of others, and these become the 
prominent tumours. 

Thua the form that such a, muscular growth may take ia 
dependent on the inherent capacity of vital increase in the 
nuclei. Should sexual appetite be very powerful, the muscular 
development may be of such a kind as closely to approach that 
of the prfgiiant uterus; if somewhat less, the muscular fibres 
may grow in colonies, and the general stimulus permit a similar 
increase of connective tissue, which encloses and represses them 
on their excessive multiplication, coraprt-ssing the internal 
nutrient vessels, but permitting their increase at the outer 
bolder; or the connective tissue cells may be greater in propoi-- 
tion, and the tumour he rather fibro-myomatous than myo- 
tibromatous. In all there is a strong sexual instinct, but it ia 
greater in the myomatous than in the fibrous form. 

In marriage with subsequent myoma, there is the same main 
condition that the spermatozoon does not mi'Pt the ovule, and 
this may be dependent on the man or the woman — generally, 
however, on the woman. The opening is in some condition of 
deficiency of development in size, for the uterus is always well 
developed by the existence of the strong sexmd instinct. The 
condition is. therefore, that of the well-developed uterus witli 
deficient size of the opening. As has been before described 
under endometritis, endometritis ensues from obstruction to 
escape of secretions, and this state is almost invariably present 
in myoma in the married. To such an extent may this exist, 
that the pain of escape at the catamenia may be greater than 
that of labour, so that the woman rolls on the iloor and 
screams. 

An intermediate state exists in which a woman is widowed, 
or, probably from laceration of the cervix, ceases to have 
children for perhaps ten or tifteen years, and a myoma develops, 
when, if she marry or be married, she may become pregnant. 

Progremnre Ecolultuiutrij llU'^'men-^—Tlw tumour or tumours 
having grown are subject to the conditions of their enviroo- 
ment, and similarly impress adjacent structures with th&T 
influences. 

Thus, as to the tuiuuur, its lucreuse in tize preseutly a&evts 
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the ease of circulation tliTOuj^h its vessels. The arteries, with 
the pump of the heart, behind them, have great power of con- 
Tpyance of blood into the tumour or to its borders ; but the 
veins are easily eorapreased, as between the tumour and the 
pelvis, or by angling in growth of the tumour, or by partial 
rotation. Thus there may be some obstniction to venous 
return. The pauipiniform piexiis of the ovarian veins, which 
18 much enlarged ia pregnancy, is similarly increased in this 
bastard condition; and, under the influence of the pressure 
induced, which in pregnancy may be desirable, may be ex- 
aggerated by angling, by pressure, or rotation in myoma, 
become varicose, induce a distal efTiision of Sfrutn, and thus an 
ccdematous state, which is liable to be accentuated by -similar 
compression of the lymphatics. In pregnancy the uterine 
tumour grow3 in a detiued pyriform ^^liape, which permits a 
sufficient venous and lymphatic return, and in due time, on 
parturition, a complete relief from pressure. But in myoma 
the tumour may steadily grow, adapt itself to and fill the 
various cavitie.q and internal pelvic inequalities of the skeleton, 
and there is no final relief, unless by atronliy at the menopause. 
Thus by such compression of the veins and lymphatics a tumour 
may become oedematoiis, and the Ijinph spaces dilated and 
filled with fluid, which on removal coagulates at a lower tem- 
perature than that of the body, aad in some cases within the 
body. 

In this manner, as well as by formation of 8uid by endo- 
thelial cells in niyomato-cystic cavities, collections of such fluid 
may be produced, and on draining such tumours the solid 
matter is found to be quite small. 

•Such (pdematous tumours are not usually found when small, 
for the venous-lymphatic obstruction has not occurred, since 
the pressure has usually not been efficient. Also, when tlie 
tnmours are numerous, they quietly adapt their form to th« 
environment of the skeleton, and the pressuiv is not so much 
on them as on the adjacent soft parts, for the vigour of nutrition 
IB divided. But the tumour that has received excessive blood 
supply and grows vigorously is not to the same degree re- 
fetmined by these influences, and its vessels are thus peculiarly 

;eptible to conditions facilitating obstruction ; and hence it 
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is that single Jarge myomata of nmtnTe age are specially the 
subjects of cedematouB infiltration and dilated cvBtic ravities. 

Such tumours do uot bleed on section for the same reason 
(hat an cedematous le^ when cut exudes only serum, or serum 
slightly tinged with blood ; for the eernm by its quantity Las 
compressed the vessels, antl gradually expressed the blood. 
'Vhe cedematous myoma is tliua evolutionary from the ordinary 
tumour. 

When the myomatous development has been excessive, and 
the capsule strong and relatively non-expansive, the arterial 
blood has difficulty of entrance; the return is still more 
limited. The nutrition of internal myomatous cells of the 
tumour is most afl'ecte<l, and they undergo at first a slow fatty 
degeneration. This increases ; and thus presently a rapidly 
progressive disintegration, proceeding outwards from the centre 
of the tumour, occurs. Such tumours have been of intense 
hardness, whence the vascular obstruction, and resemble a 
cannon shell, solid in its external part, looser internally. When 
a trochar is introduced, no fluid need pass, for the pressnre of 
the atmosphere or of tho adjacent muscular forces does not 
counteract the solidity of the capsule: disintegration and ab- 
sorption, particularly alter septic exploratory puncture, may 
result from such degeneration with the usual fatal resulta, 
unless the tumour be successfully removed by operation. 

Or the degeneration may be of a slower kind, and effect a 
calcareous change in the capsule and coats of the vessels; the 
central tissue becoming atrophic. 

The encroachment of an interstitial or sub-niueous tumour 
on the corporeal mucous membrane distends and irritates it so 
that a hypertrophic state of it and the subjacent vessels may 
result, and the veins become by obstruction varicose. On tlie 
occurrence of the catamenia these veins lacerate, and by their 
varicosity have lost power of contraction in due course, and 
thus excessive hosmorrhage is prolonged. Similarly in the cnae 
of some conditions of pressure on lymphatics, which dischar^ 
quantities of large, pale, yellowish clots into the uterine cavity. 

When a sub-mucous myoma has become polypoid within the 
cavity of the uterus, either by pressure on, or rotation of, its 
pedicle, or by clonic contraction of the uterns in mimic laljourfor 





it.a expulsion, or from extrusion tlirougli a rupture in its capsule, 
or on partial operative removal which producps the same effect, 
the tumour may die and become septic, producing septictemia. 

The pressure of general myom.i on the Fiillopian tubes is such 
as to compress or angle them. Thus they m;iy be found to be 
f)uitB thin near the uterus, and to bulge from some distension 
more externally; and the fimbrJie are generally cedemjitous, 
the external infundibulum tending to be convex rather than 
omcave. Thence fimbrial eifiision and peritonitis ; and peri- 
tonitic bands are frequently found in this situation. By the 
pressure on the fimbria; these are unable to adapt themselves to 
the Graafian follicles, which thus burst into the peritoneum ; 
and if under the influence of previous difficulty of rupture by 
peritonitic thickening of the walls, additional causation of 
peritonitis is present, thi-ongh rupture of follicular cysts. 

The tumour presses on the ovaries and produces difficulty in 
the performances of their functions, and thus irritation ; but 
the pressure is persistent, not intermittent, so that atrophy 
is presently liable to ensue unless the ovary should have risen 
above the level of the brim of the pelvia and be free from such 
pressure, when congestive irritation is apt to be in the as- 
cendant. 

When a myoma packs the pelvis it presses on the rectum 
and induces constipation, which leads to some distension of the 
abdomen by gas and ffcces, and dyspepsia, with their resulting 
malaise. Yet the woman generally remains fat. This is, to 
some extent, to be accounted for on the same principles that in 
pregnancy a very similar tumour for months occupies a similar 
position without any particularly inconvenient effect. 

And similarly, from pressure on the bladder, micturition 
may be frequent, but the inconvenience may be much less than 
would be expected. 

In cflse of excessive and reiieat^-d hiemorrhages the body 
may become antemic, but is still usually fat, for the constitution 
is vigorous. Should the ha?morrhage8, however large and pro- 
longed, have a considerable i n term itte nee, the recovery is rapid. 
But if frequent and almost continuous, the nutrition of the 
heart, kidneys, and liver is affected, and their degeneration 
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Pressure of a lar^ tumour on the iiiac veins or oaceoding 
vena cava may indnce venous obstruction in the le-ja, and thus 
redemft ; but the capacity of adaptAtion to the environment, as 
in pregnancy, is ever present, and the eRecta are much lesa thau 
would be anticipated. 

Siinij'lonis. — The most frequent symptom of myoma is 
menorrhagia — that is. more frequent, more prolonged and ex- 
cessive, mensti-Ufll flow in relation to the uormai cnudition of the 
woman, and tbia in various degrees. Yet this is not foand in 
the ijuIh peritoneal form, when tumours in the other situations are 
absent ; for there is only a peritoneal projection, and no inter- 
ference with the uterine muscular or mucous structures. 

In the interstitial and aub-mucoiis forms there is pressure 
from witliout on the endometrium, and thus distension and 
congestive alterations in its relatioua. Hence irritations are 
induced with endometritis, and excessive secretion from the 
corporeal and perhaps cervical glands. In the married state 
without pregnancy and with endometritis the symptoms of 
dysmenorrlicea, which may be intense, are combined with 
menorrhagia. The clotting of the exceasive blood renders the 
expulsion yet more dilRcult from the defective muscular power 
in consequence of the presence of the myomata and from the 
deficient size of the opening. In case of the formation of large 
fibrin clots this pain may continue between the menstrual 
periods, and these conditions in themselves are symptomatic of 
the affection. 

h'w'fiiosia. — The presence of a highly multi-nodular al>- 
dominal and perhaps pelvic tumour, stony in character, com- 
bined with menorrhagia and sterility, is diagnostic. Many 
cases occur which are not thus readily defined. 

The usual density of the structure of a myoma, giving 
perhaps, either by the abdomen or the vagina, a etony feeling, 
is indicative of this disease. Yet this is only to be foand in 
states of great compression of the muscular fibres within their 
inclosing capsule, and is absent in the looser formalions, and in 
those which are complicated by (Edematous infiltration and 
cvftic development's. In the redder looser tumour the st«te is 

lar to that found on palpating the thigh ; when tried for 
flnotnatinn transversely, this is apparently certain ; but loiigi^ 
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tudmal]y, in the line of the fibres, absent. In the mjotnatous 
nt-eru8 of general hypertrophy the muscular fibres are situated 
in snch various directions that such 8uctuation may appear 
cei-ta!n, even when the tumour has been exposed by abdominal 
section ; and thus great care in regard to the value of the sensa- 
tion is needed. 

When (ijdema is present, fluctuation is also evident, and 
necessarily in myoma to-oystic disease, less certainly in dis- 
integration of the central cells, bnt proportionately to the thick- 
ness of the dense, walls, and to its extent. 

The sound usually enters a distance above the normal, and 
it may be many inches^not, perhaps, in the normal directinn, 
or without some insinuation or partial rotation that it may find 
its way along a devious channel. The passage of the sound 
along the canal to a distance beyond that of a normal or s«b- 
involuted uterus into a tumour, combined with frequent and 
excessive menstruation, and the absence of previous symptoms 
of pregnancy, is diagnostic of myoma. But that the length of 
the uterine cavity if normal does not disprove the presence of 
myoma, for the growtli may not have such a situation as to 
have elongated the canal. 

Various diseases simulate mjoma. Thus, an adenoma of 
the ovary is solid, and may be closely packed on to the uterus : 
the age may be qnit« comparatively youthful, and the sound 
enter the normal distance, both of which are unlikely in 
myoma. 

An ovarian cystoma may contain much solid matt«r, or the 
cysts be so small atid agglomerated as to convey the sense of 
solidity, and Ihe sound may enter a subinvoluted uterus SJ to 
-1 inches. Menorrhagia may be absent or present. 

A dermoid may be very resistant, and be dense from the 
presence of bones. 

Conversely, a myoma may be cedematous or cystic, and of 
rapid growth, and menorrhagia is not essential. Also, the 
myomatous uterns may be pregnant. 

Tlie diagnosis is undecided in such cases, though a probably 
correct opinion may \>e formed. 

ProgivjiiU. — Myoma, being usually a disease of slow growth, 
gmdnnlly accommodating itself to the iiief|nalities of the pelvis, 
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may persist wonderfully long without producing a condition 
destructive of life. Woman is so made as readily to permit 
extraordinary pressure by the enormous tumour of pregnancy, 
so that the existence of a large myoma only differs therefrom 
by its permanence and concurrent affections, particularly monor- 
rhagia. Thus it is mainly by abdominal influences of pressure 
— as by the packing of the pelvis effecting intestinal obstruction, 
the continuance of menorrhagia, and the existence of progres- 
sive evolutionary disease — that the system suffers. Should 
the relations of the tumour to the ovaries and the uterine 
cavity be such as to permit the occurrence of the menopause, 
the myoma usually atrophies, and the mere presence of the 
tumour, with absence of undue abdominal pressure by dress, 
may be unimportant. 

But when the menorrhagia persists, the heart, kidneys, and 
liver degenerate by deficient nutrition through spanaemia. 

In cases of oedematous and cystic myoma, the obstruction to 
venous return exists, so that the disease continues, and generally 
progresses. 

If the tumour compress an ovary, perhaps by partial rota- 
tion, though the myoma may atrophy after the menopause, the 
pain may continue ; but recurrent peritonitis or impeded ovula- 
tion may be expected to cease. 

The mortality from myoma, except in the cases of internal 
degeneration, is exceedingly small, though the inconveniences, 
malaise, and illnesses may be frequent and occasionally severe. 



CHAPTER XXII. 

OENKKiL PRINCirLES OK TREATMEST. 

Tkearif of Treatinenf, — The considerations contained in the 
foregoing show that no disease is in itaelf necessarily paramount 
until the iiltimate evolution of pfHtonitia or septictemia is 
reached; all other conditions, unless the evolution of myonin, 
or the accident of fatal ha?morrhag6. as from rupture of an extra- 
uterine fortation, heing progressively liable to attain to one of 
these ends. But it isfound that endometritis is a central affection 
reached in all in their course to finality, with the possible ex- 
ception that in congenital atresia with catameniat retention the 
cavity of the nterus is dilated, and not necessarily inflamed. 

Thus, apart from atresia, a case presents some stage or com- 
bination of the following conditions : — 

1. Kndometritis, resulting from, or coincident with, con- 
genital abnormality of development, whether of the large os 
with eversion, or of the minute opening ; lacerationof the cervix ; 
sexual influences, particularly abeence of marriage and gonor- 
rhcea ; and operative measures, with or without grannlar ever- 
sion and connective tissue hyperplasia, and increased weight 
of the uterus. 

2. Mitiplacements of the uterus, vagina, and rectum. Of 
the ntenis the malpositions are anteversion and anteflexion ; 
perpendicularity, retroversion, or retroflexion, according to the 
axis of the pelvis which the uterus occupies; lateroversion or 
lateroflexion, with or without adhesions; and prolapse, with 
perhaps vesicocele and rectocele. 

;J. Congestive or inflammatory enlargement of the tubes or 
ovaries, usually in the earlier stages with more or less posterior, 
in the larger conditions sui>erior displacement. 
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4. Peritonitis with exudation of serum or fibrin, or of these 
degenerating into pus. Such fibrin may cause the adhesion of 
adjacent parta, and within such enclosure may be collections of 
serum or pus. 

It is thus quite impossible to treat one portion of this series 
of local affections without bearing strongly in mind the cause 
as well as the stflge to which progressive disease has attained ; 
and as patients do not take advice until they have suffered fnr a 
considerable time, and often not til! they are passing through 
the whole series, it is nsual that several of the evolutionary oon- 
ditioia are present. Powerfully impressed with these views, we 
may proceed to the consideration of the treatment of these 
diseases and the complications from two points of view: the first 
in the posit ion of prophylaxis, the advanced guard, which includes 
the prevention of the disease, as well as the avoidance in our 
treatment of doing harm, so that we actually produce or hasten 
evolving conditions ; the second, that of seeing the line of treatr- 
ment needful for the cure of the conditions present, and so the 
cessation of the tendency towni-ds the further evolution of disease, 
that the OPgaoB may be preserved in their complete condition 
with uninjured functions, or as nearly so as the conditions of 
damage existing at the time of treatment permit. In order that 
the latter may be induced it is necessary to — 

Eg^enHitk of Tre'ilnifiiU.- — 1, Insure free and permanent 
drainage of the uterine canal ; 

2. Produce a healthy state of the endometrium ; 

3. Heal all gi'anulationa of the os and cer\-ix, remove con- 
nective tissue hyperplasia, bring lacerated surfaces normally 
together, and thus reduce the undue weight of the uterus ; 

4. Support the uterus, when required, without inducing 
evolutionary injury or disease ; 

o. Reduce alxtominal pressure to the minimum ; 
G. Strengthen the system ; and lastly 

7. Induce general involution of the body by strengthoning 
the system ; and 

8. Wliere the previous measures have failed and the disease 
is persistent or dangerous, remove the ovaries and tubes. 

Gimeral Considerations : Dlngnosix. — Accurate diagnosis of 
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ilie condiHutiB, perfect cleanliness, delicate manipulation, and 
tlie prodnction of no pain on examination, are aasumed. 

I'rophylia-.is.' — As the occurrence of peritonitis almost always 
permanently destroys the perfect health of the woman and her 
capacity for propagation, aa well as places her life in imminent 
danger, it seems well to mention under the separate headings 
measui-es which tend thereto for avoidance. As also in the 
treatment of these affections it is desirable or necessary to 
avoid pain, the administration of ana'sthetics may be conddered 
In this relation. 

Oft AjuEgtheties. — Chloroform is certainly a very dangerous 
anaesthetic for women, from heart depression ; and I have seen a 
large number of almost fatal cases from chloroform inhalation 
under many doctors from their implicit faith in it, which have 
entailed such gymnastic exercises and anxiety as I hope never 
to have again to endure. Not so with ether, from which 1 Lave 
never seen danger. It does not suit all, yet carries with it 
safety by heart etimulatiou. It is wisest to commence with 
ether, and to modify the inhululion with chloroform if ether be 
found to be too fitimulaling, reclining to the ether whenever it 
can Ite borne. In subsequent mention of amesthetics ether is 
accordingly named, but with the idea tlmt it will be modilied 
by chloroform as the constitution requires. 

Oft Positimn. — In the following descriptions of position the 
'dorsal' is intended to imply lying on the back comfortably 
and reposofuUy. with the legs equally drawn up. The side 
position is purely the side position, with one knee lying on the 
other and one foot on the other, so that the pressure of the 
atmosphere is not brought to bear on the vaginal roof, wlien air 
may enter the higher cavities. ' Sims' ' position is having the 
left arm well behind the body and the right knee over the left, 
BO that both touch the r^ble ; the woman lies on the left cheek, 
left: breast, and half the abdomen, the head is at the far superior 
angle, the buttocks at the near edge of the tjible, and they are 
oblique ; the bands neither press nor grasp anything, but lie re- 
laxed. The position is one of complete repose, as if the woman 
wureosleep in this position, and ou the introdnctioii of iSims' spe- 
culum the atmosphere distends the vagina sg aa to balloon it. 
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Uie of Iiistniiiients.~~\i is assumed that no other (han 
Sims' Bpetulum is ever nsed. The makers have so varied the 
form and weight of Sima' si>ecula from hia pattern that there is 
little wonder if this instrument has with some fallen into dis- 
favour. Thus the size ordinarily used may be clumsy and weigli 
9 ounces, while his is under 5^ ounces ; inferences as to use are 
unnecessary. The virginal os, with a small but patent hynieu 
when relaxed, under a reasonable light may be seen without 
injury with his No. 1 speculum, weighing iJJ oances. 

A sound of the ordinary or a smaller size can always, except 
ill the case of atresia, be introduced if it be adjusted to the line 
of the canal ; therefore force is never justifiable, for it represents 
the endeavour \a push the sound through the wall of the nlerus. 
Occasionally the straightening of the uterine folds or canal is 
necessary, and is effected by catching the anterior liji with a 
sharp hook, and making slight traction. It is must safely done 
when the os is jeen by exposure by the speculum, for the sound 
is then not tainted with vaginal secretion. It is seldom necessary 
to use it, and its introduction always produces some pain, and 
is not devoid of danger. 



T[fE Treatment of Knoomethitis. 

Tlicorij of Treahnent.— l . The first proposition, to insure 
free and pei-manent drainage by the uteiine canal, is palpably 
necessary where there is deficient development in si/.e of the 
external opening of the uterus, and in structural strength, com- 
pelling anteflexion at the feeble cervi co-corporeal junction. 
It is not less essential in the virginal gi-anular hyperplasia, 
which blocks the outer opening, in strong development with 
a large or small os, and in the endometritis coincident with 
lacerated cervix, for here too the inner os is apt to be tight, and 
the opening rendered valvular and constricted by the hyper- 
plastic thickening of the cervical endometrium. 

Such drainage can only be effected by the openings of the 
inner and outer os being free and patent, as well ns the canal 
between and above them ; and it therefore follows that the 
endometrium must be made healthy and the uterus lightened, 
BO as to maintain an open caoal, and permit the ready escape of 
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the discharges. Thus are required the measures necessary for 
l.he removal of such hyperplastic growths as obstruct such 
opening'! and the canal. 

The effecting of the first proposition of drainage may entail 
the enlargement of the canal, as well as the carrying out of the 
second proposition— viz. the producing a healthy state of the 
endombtrium ; of the third, the healing of all granulations of 
Ihe OS and cervix, removing connective tissue hyperplasia, bring- 
ing lacerated surfaces normally together, and thus reducing 
undue weight of the uterus ; of the fourth, the supporting of the 
uterus; and of the fifth, the reduction to the minimum of ab- 
dominal pressure. 

By such means alone can permanent drainage be gained, for 
the omission of any part thereof pennits a speedy recurrence to 
much of the previous diseased action. 

The mode in winch drainage may primarily be iudnced is in 
iill cases by enlargement of the canal where deficient in calibre. 
This may be done by cutting or by stretching ; and without here 
bringing forward the deficiencies or injurious influences of cut- 
ting, it may be pointed out that it is wise, where possible, to 
follow the manner that Nature adopts, which is invariably dilala- 
tion ; and, again, Nature, when she is able to effect pregnancy 
under the ci re oni stances of the above difficulties, not infre- 
quently cures them by the dilatation occurring in the subsequent 
labour. 

Assuming, then, that dilatation is desirable, which mode ia 
preferable? Here again Nature indicates, by ihe finger-like 
action of the membranes in lalxtur, that a continuous circle, pro- 
ducing equal pressure at each point of its circumference, dilates 
in (lie best and safest manner; and this we should anticipate 
wfien we consider the matter tlieoretically and practically. In 
view of the fact that in eSecting such dilatation it is well to act 
with all safe rapidity, that nothing is gained in this instance by 
the dilating medium being fluid, and that solid stems ore in 
pvery way moRt convenient, it will be found that these effect th« 
purpose in the readiest and most efficient manner, 

2. The second step necessary to drain the Fallopian tubes, 
as well as to remove hypertrophic valvular obstructions at the 
inner ob, and lighten the uteruK, is tbe removal of the Ihiclcened 



uterine lining membrane. It seems to me unnecessary here to 
argue as to whether such removal may be efTected by some 
destructive chemical reagent or the actual cautery, preftrring 
again to accept Nature's mode. As Nature removes the uterine 
lining membrane at the cataraenial period and after labour, so 
may we mechanically, cleautily, and practically, certainly clear 
away the debris by scraping, i.e. curetting, after which Nature 
will replace the diseased lining membrane by a normal and 
healthy growth. 

3. The third step for drainage is the removal of all granula- 
tions of the os and cervix and connective hypei-plastic thicken- 
ings, which, by their compression and eversion, impede the 
ready escape of the discharges, and induce, by their continued 
irritation, a recurrence of the closure from renewed induration, 
and the healing of the raw surfaces, as well in the virginal 
cervicitis as in the lacerated cervix. To etfect thin is it mort! 
desirable to employ chemical caustic reagents or the actual 
cautery, or rather to have accurately defined clean-cut surfaces 
by resecting exactly as much tissue as is desirable, and bringing 
together the healthy surfaces, which soon heal, whei'eby the 
part« are at once and certainly restored to the conditinn of their 
original formation, after the manner of the operation inlrodnced 
bo' happily and effectively by Dr. Emniet ? It seems to me that 
the latter course has everything in its favour; for, among otiier 
considerations, Natui'e habitually heals by simple cohesion 
healthy clean-cut surfaces, and they remain so united without 
further irritation ; while, in the case of other foJTns of removal or 
deatructioo of tissue, healing can only be liy suppuration with 
inflammatory actions, low in kind, slow in progress, and un- 
certain in results. Again, should such removal be effected by 
scissors or the knife y In the oaae of freshly lacerated surfaces 
it matters little with which the surfaces are vivified, and th« 
central line corresponding to the canal may be left uinvmoved ; 
but where inflammatory thickenings and induration have oc- 
curred, the tissue of the whole surface must be equally levelled, 
else the central uncut surfaces would remain as prominent 
ridges, indicating the site of the canal, which, pressing each 
other, would practically close that which should be a tube. To 
effect such removal I have found it most convenient usually 
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to pare the tissue equally, but according to the requirements of 
the particular aise. 

The latter part of the third proposition, the reduction of 
undue weight of the uterua, iiecesBarily follows upon the suc- 
cessful performance of the alTOve-meutioned rueasures. In the 
virginal affection the increased weight is due to the increased 
quantity of blood contained in the inflamed uterus, and to the 
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iiiQammatory products ; their removal, therefore, to a large 
extent relieves their result. 

In the case of lacerated cervix with subinvolution the 
same consequences obtain, though the canal of the uterus may 
afterwards in some cases still remain a little long on measnre- 
ment; but the walls are lighti'r. 

4. The undue weight of the uterus having been reduced by 
the befgre-nieiitioned treatment, posterior displacements which 
are replaceable, particularly in the vii-ginal condition, will fte- 



290 EVOLCTION OP THE DISEASES OF WOMEN. CBAP, 

quently be found to be cured by this lightening of the uterus 
and appendages, assisted l)y removal of abdominal pressure, 
permitting the uterus to reoccupy the axis of the brim. In this 
virgin state marriage is now desirable, when, pregnancy en- 
suing, nonnal development occurs, and the patient is cured. 
Should evoSved disease have arrived at internvittent tubal con- 
traction, it may be, however, that tuba!, ovarian, or less pro- 
bably abdominal extra-uterine ftrtation may result. This, 
however, is not to be anticipated, and it is better for the patient 
to take the chance of mamage and its effects. Should marriage 
not he convenient, the sexual desire continuing and being un- 
satisfied, congesticn may persist and its results evolve ; nervous 
symptoms, debility, and anemia result; and even iusaiii^, 
usually of the sexual melancholic type, perhaps with religious 
or suicidal tendencies, may ensue. 



Ckuvicitis. 



rrophylaxiti. — The prevention of occurrence can only apply 
to the induced conditions — that is, to excessive coitus, the crea- 
tion of eversion by excessive metrotomy, parous lacei-ation, and 
the application of irritants. Excessive coitus is avoidable ; ex- 
tessivB metrotomy unnecessary, injurious, and indefensible; 
laceration is to be prevented by the use of amesthetics, or cured 
as soon as the part is fit for operation ; the application of 
caustics ia quite unnecessary, usually injurious, and seldom is 
of any benefit. MaiTiage and pregnancy will, in the early 
stage, cure those who sutler from their absence. 



CoRl'UHEAL EnDOMETWTIS. 

rrophijleixu. — The prophylaxis in the virgin stale is by the 
avoidance of abdomiual pressure ; with the noimal os, marriage 
with the expectation of pregnancy ; the prevention of obstruction 
to drainage by enlargement of the lumen of the canal where 
narrowed, and thus the avoidance of the formation of cervical, 
granular, hyperplastic tissues. In the parous, antiseptic mid- 
wifery, the avoidance of laceration by the use of anajsthetics, 
and assistance in due time given iniietly and patiently, and the 
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healing of lacerated surfaces as aorin as possible. In the 
gonorrhccal, the preventioii of tbe gonococcua entering the 
cervix. In operative procedures the use of antiseptic methods, 
the avoidance of undue force, of irritating modes of treatment, 
and of stenosis or closure of the caniil. 

In view of the likelihood of the tubes being affected and of 
the fimbriaa being adherent, the cervix cannot with safety be 
pulled down ; whereby tubal effusion into the peritoneum may 
bo induced, or the adhesions, which are probably vascular 
threads, torn apart. No irritating chemicals can safely be 
applied to the corporeal endometrium above the inner os, unless 
(here have been previously such dilatation as guarantees the 
free escape of discharge. As no such dilatation can be effected 
without great pain, and usually not properly because of the 
pain when the woman is sentient, it is unwise to attempt it 
without the administration of ether. No such operation can 
be safely performed without immediate and due rest in bed, so 
that no such treatment should be undertaken other than when 
the woman will stay quiet, nor without a competent nurse to 
carry Out the after treatment ; a weU-nianaged private hospital 
is perfection. The rink of peritonitis and ruin of the woman's 
future is too great for trlHing. For the same reasons slow 
dilatation by teuts is unsuitable and undesirable, 

If a simple superficial division of the face of the cervix in 
the case of an otherwise healthy pin-hole os be made, it is 
common for the divided surfaces to cohere, and the original state 
to recur, so that nothing is gained ; and similarly of the inner 
OS. But if it be determined to perform metrotomy, it should 
be done so that the exact extent of the incision is controlled. 
This can only be so by the use of a single blade of Marion 
Sims' kind, in which operation the anterior lip is caught with n 
book and placed slightly on the strain, and the blade of the 
knife is introduced and divides the tissues as far as corresponds 
with the normal size, first on one side, and then, by reversal of 
the blade, on the other. Mechanical spring metrotomes are 
quite uncertain ; one blatle may be sharper than the other ; the 
inclination of pressure in pulling the handle may be greater on 
one side than the other ; cenices vary in elasticity, so that they 
yield uncertainly before the knives ; and also in thickness, eh 




tliat iFhat is a proper Betting of the blades for a lai^ is 
dangerous for a smii!! cervix ; and the two sides of the cervix 
may not offer a similar resistuuce ; thus the cervix may be cat 
through and an extensive hEetnatocele into a broad ligament be 
induced. It is a very uncertain and risky operation. If the 
incision, as with Bcissors, be carried through the lateral walls of 
the vaginal cervix, the divided circular muscular fibres retract, 
everting the lateral edges ; and the longitudinal muscular fibres, 
now relieved of the opposing force of the central layer, poll the 
halves of the divided cervix upwards, everting the lower edges ; 
thus the raw faces are exposed to vaginal friction and become 
granular, and the condition is similar to that of parous lacera- 
tion, whereby the farther evolution of eudometrilis and higher 
disease is apt to be induced. 

To dilate a minute opening is usually ineffective, for retrac- 
tion to the original size almost always occurs. This o[>eration 
does not correspond co the stretching by the child's head in 
labour, for no dilatation can be operatively practised on the 
non-pi-egnant cervix to this extent, and a No. 12 dilator ia 
passed frequently with difficulty. 

If subsequently an intra-uterine stem be introduced wit 
the object of keeping the divided surfaces apart, drainage may 
be obstructed, and eflusion into the peritoneum through the 
tinibriMi, and peritonitis bo produced. 

To dilate and curette alone ia perhaps to remove some pr»- 
minent varicose or thin-walled capillarips which may have bled, 
pi-odiicing menoiThagia ; but not to i-eniove the granular surface 
at the OS is to leave it to be continuously frictioned at every 
movement against the vaginal walla ; and hence irritation, con- 
gestion, hyperplasia, endometritis, lencorrhcea, debility, and 
reflex nerve affections continue and progress. The raw surfaces 
must be healed, and the method presently described is the most 
certain, safe, clean, and only definite one that is open to us. 
Women may decline it ; and when examined later, perhapa 
after yeara, the same conditions, generally accentuated, persist, 
and they are finally exposed to evolving cancer. While operating 
at all, it ia well to do so effectively and safely, and to produce 
a stat-e as closely approximating to the natural as possible. 

Trealiiixnl. — The vagina having been well ^ringed with n 
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mercurial perchloride or iodine solution, the patient is etherised 
and placed on the side on a table, Sims' speculum introduced, 
and a double tenaculum is fixed deeply in the wall of the 
anterior lip; the sound is passed as a guide to the line of the 
canal, and H^gar's, or, better. Godson's and subsequently 
H^gar's dilators up to about No. 12 are passed in rapid succes- 
sion. A small hollow-backed curette is then gently passed over 
the corporeal and cervical endometrium, and this is repeated 
according to its firm or hyperplastic condition. A double- 
channelled canula is introduced into the corporeal cavity, and 
the solution of mercurial perchloride is pumped through it by 
a Higginson's syringe, taking great care that no air enters, and 
that the fluid returns freely through the exit tul^e. and the 
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vagina is well washed out. These proceedings havi.- occupied 
about four or five minutes. 

The ])atient is now placed in Sims* position, and a single 
volsellum forcejis grasps the healthy substance of the anterior 
lip, and gently steadies the cervix in its normal position in the 
vagina, without pulling it down. A pair of old-fashioned artery 
forceps, from which the spring has been removed, catches the 
granular surface to be removed near its edge, or the edge of a 
small opening, and an angled vesico- vaginal fistula knife is 
rapidly passed around the opening. In the case of the con- 
genital pin-hole os, a gaping elliptical npfning results, and a 
wire sutore inserted through both surfaces at either angle, and 
one through the anterior raw surface in the midline, and another 
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through the posterior, leave a, rather large gaping opening aod 
Btop haenjorrhage. But if the face be granular from a con- 
genital large opening with eversion and evohitionarv granala- 
tioo and liyper|ilasia from vnginal friction, or if the cen-ix have 
been lacerated with similar appearance and conditions, the 
whole of the surface of the everted granular hyperplastic tissue 
up tfl the healthy edge on the vaginal cervix is removed. Sutured 
are now introduced as above, but in greater immbera; they 
rarely exceed six in all. 

All the sutures having been introduced and twisted, a strip 
of oiled silk, to which a thread is tied, is passed into the good- 
sized opening thus produced ; the woman is placed on her back, 
and the vagina syringed with the perchloride solution; she is 
cleansed and put to bed. This has usually taken from eight 
to ten minutes to complete ; the whole operation of dilating. 
curetting, syringing the uterine cavity, resecting, sutui-ing, and 
syringing the vagjfca occupying from fifteen to twenty minntes. 
In case of any subsequent rise in temperature or pulse, which 
ia unusual, the cervix is examined with a carefully- introduced 
speculum, the sound is passed, and, should the walls of the 
opening approximate bo closely as to obstruct drainage, a Stitch, 
or one on either side of the median line, is removed. The 
vagina is syringed night and morning with the perchloride, 
and, after a time, boric acid solution. 

In a week the woman is placed in Sims' position, Sims' 
speculum introduced, the sound passed and gently pressed 
against the median sutures which passed through both lips, so 
as to separate any undue cohesion of the canal, and the sutarea 
are then painlessly removed with the suture cutter. It is 
desirable that a second weeik should be spent in bed, and a third 
week in gently moving about. 

The results are the production of a perfectly normal ob; 
but it occasionally happens in large operations of this kind 
that cohesion and contraction of the central pared tissue may 
continue and require slight dilatation with forceps, or even 
a nick with a Sims' metrotomy knife of cicatricial tissue at 
the opening; but this only reeults from the opening being 
too small from an undue ajiproximation of the inner sutures 
which passed thiBugh both lips, or on the part of the patient 
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from neglect to attend, oi" refusal to permit the slight separation 
of the lips required. 

Thus, whether the oa have been of pin-hole or excessive 
size, with or without granulationa, a normal opening is pro- 
duced, and the endometritis, marked or slight, is cured. 

Next, every opportunity of enriching the blood with a view 
to improved nutrition is to be seized, and tliis is to be attained 
by arranging the meals at regular and suitable intervals, allow- 
ing due time tor digestion of each, and avoiding the taking of 
lieavy lunches between them, which of themselves requii'e con- 
Biderabletimeand power of digestion. Thequality, too, ofthefood 
is of importance, remembering that this climate is usually warm, 
and that heat-producers are less 8uit.able than in cold regions. 
'HiuB, while the starches and sugars in excess may be requisite 
and suitable in coontries where the system has to make much 
heat to maintain its temperature, in an atmosphere of compara- 
tive warmth, as in Australia, there is no suo^burning up of fuel 
to this end required. Ilie most marked example of this habit is 
the taking of pomdge by the Scotch and Northern Irish, who 
do not realise that tliis in the diet of the inhabitants of northera 
cold countries, as the Scotch, Irish, Norwegians, Swedes, Danes, 
Finns, and Russians, to the conditions of whose native countries 
ours are not even allied. The diet which here appears best to 
effect the end of repairing the debilitated blood, and through it 
of the tissues, is animal ; s diet, of which the absorption is 
eflected by creatures of the smallest digestive powers, as of 
milk by the young of animals; and in the case of carnivora, 
among which we, as shown in part by the formation of our 
stomach and teeth, rank, by their digestion through the medium 
of stomachs small in comparison with the manifold digestion of 
the graminivora, as cattle, which chew the cud and have more 
than one stomach. 

Animal food may be taken three times a day at meals at 
suitable intervals, such a meal to consist of eggs, fish, meat, 
game, rabbit, hare, tripe, sweetbread, calfe head, sheep's head, 
or such like. Between these meals may be taken from one to 
two quarts of milk or some beet-tea. I would suggest as an 
example the following: — On waking at G or 7 a.m. i 
milk. Between 8 and 9, breakfast : animal food as mentioned 
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above, oi-dinary stale bread or cold dry toast and butter, and n 
cup of cocoa or coffee isatle with milk, not too hut. At 11, 
half or tbree-qunrters ofa cup of good beef-tea or soup without 
bread. At 1, dinner or luiich of animal food, easily digested 
vegetables, and a milk pudding or stewed fruit. At 3 or 4, 
milk or coffee made with milk, or a cup of cocoa. At 6 or 7, 
dinner or tea, as lunch or bi'eakfast. At 9 or 10 p.m. a cup ol 
beef-tea or soup with bread, milk, or a cnp of arrowroot or 
other farinaceous food made with milk. Stimulants are very 
dangerous to these patients. They are not necessary, and it is 
most easy to induce confirmed alcoholism ; but if habitual a 
glass of wine or ale may be taken with lunch or dinner, or both, 
but not between meals, and certainly not spirits. Not less than 
from nine to ten hours should be given to bed at niglit, and the 
voman should lie down for an hour after the lunch or dinner 
from 2 to 3, and sleep or rest. Sheshouldgotobed notlaterthan 
9 or 10 P.M. For exercise, a stroll of a quarter or half an hour 
should he taken between 1 1 and 1 , and of an hour or so between 
3 and 5, or later according to the weather. A hot bath on 
rising in the morning at such a temperature as is cotDfort.able 
according to the weather, bat never cold, is desirable, and Bhe 
is not to lie in it and soak unduly. The b(Kly is to be protected 
from externa! influences by wo.ollen chemise and drawers, or 
combinations, especially Dr. Jaeger's, in the winter; and suit- 
ably in the summer, according to the locality. As to drugs, 
the whole tendency being in the direction of debility, the only 
indication is in the way of tonics, unless the temperature be 
raised by the presence of an evolutionarj- acut« inflammatory 
attack. Thus, in the former case, preparations of iron and 
quinine are desirable ; in the latter, essentially rest in bed, end 
perhaps sedatives in small doses ; but frequently quinine in 
large doses best meets the condition, though in this state the 
cause of the inflammation being usually the outpouring of an 
irritant fluid into the peritoneal cavity, or septic absorption, tlie 
individual condition must be primarily considered, and perhaps 
treated by operative meaaurea. In persistent cases of debility, 
nervous or genend, the Weir Mitchell treatment may now 
be indicated. By the above strengthening measures the body 
will be increased in weight and power, unless the diseased con- 



ditions be so progresaive as to efi'ect & waste of tissue beyond 
the possibility of their influence, and outweigh them in the 
balance of waste and repair. 



TilE ThEATMEST of GoNOURIIfKA. 

Prfipliytaxix. — Prevention, primarily, is to be effected by the 
healthy not sleeping with the diseased ; by avoiding contact and 
the use by the former of cloths or clothes infected by the latter, 
and by care at closets ; medically, by the perfect cleanliness of 
instruments. 

Secondarily, the bacillus is to be prevented from entering 
the uterine cavity ; for, when once there, it probably continues 
its course into the tuljea wilh permanent evolutionary injury. 
And the third indication is to destroy them iu the vagina. 

Treatment. — The passage of the bacillus into the cervix is to 
be prevented by placing a little pad of cotton, soaked in glyce- 
rine, against the os, and a long thin pad of cotton, soaked in a 
1 in 1,000 solution of perchloride, extending fi-om the glyce- 
rine pad to jiist above the vaginal sphincter. The woman also 
injects the vagina through the short nozzle with a pint of the 
perchloride solution, and later, not so strong, three or four times 
a day ; so that while the cotton in the vagina is soaked, its 
arrangement of forming a layer between the anterior and 
posterior vaginal walls is not displaced. The cotton is preferably 
changed daily. 

It is well to give half-drachm doses of perchloride of iron 
three times a day, as the bladder is also commonly infected; and 
it may also be washed out with a boric acid solntion. Subse- 
qnently a solution of potassium permanganate may be injected. 
Should the disease be liniiled to the vagina, the woman is well 
in two or three days ; but it may be reiii<luced hy auto- infection 
from the bladder, and particularly from the uterus, when the 
bacillus has already ascended int« it or the tubes, which appear 
to emit the collecting discharge at intervals from tubal reten- 
tion, from puffing of its mucoue membrane causing obstruction, 
whereby the vaginitis is recurrent, and this is a source of great 
trouble. 

When affectiug the endometrium in the chronic state it may 
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be useful to curette and disinfect with perchloride ; but the 
cavity ia generally reinfected from the tubes, to which the 
disease has certainly previously extended. 

The treatment of tubal disease is considered later. 



The Treatment op the Grasixak Os. 

Prophijlaj^U.- -The: prominent influence of a granular os — 
which, as distinguished from parous laceration, which is else- 
where considered, ia here regarded as of \-irginal origin — -is the 
persistent irritation produced by its constant friction on move- 
ment against the vaginal rugaj. If these cases be treated by 
glycerine pads, on alternate days, for from three to six months, 
the condition is relieved, for vaginal friction is hindered, and 
thus congestion is reduced ; but on its cessation the original 
cause and friction exercise their inBuence, and the condition 
recurs. 

If the treatment be adopted of six or twelve months i-ft- 
clining in bed or on a couch, friction and abdominal preesnre 
by stays of the granular face against the vagina are for this 
period avoided, and epitheliiira may grow from the eervieo- 
vaginal layer, to some extent, over the surface from which pre- 
vious friction removed it. This, however, does not cure the 
original causes of the inflammatory action which rendered 
the epithelial removal possible, and these persist. On return 
to ordinary exercise, therefore, it is usual for the friction of the 
surface to rub ofl" the newly-formed epithelium, and the old 
symptoms recur. 

Nor can the application of caustics produce a better result, 
since they but increase the extent of raw surface, and do not 
finally render it less irritable, but tend towards the increased 
production of connective tissue hyperplasia, which was previously 
present in some degree, Thec-jmbiuation of long rest, with the 
application of caustics, does not remove the hyperplasia, nor 
the endometritis that is always present. The application of 
the actual cautery with prolonged rest may destroy the irritable 
face, and induce contraction ; but it is a long and serious pro- 
ceeding, uncertain in its extent and eflect. 

Tnalmetit.—The treatment by dilatation and curetting for 
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the endometritis, and by removal of the granular face by re- 
section, gives the same advantages aa in the lacerated cervix, 
and is as applicable to the congenitally small opening, with 
grannlar hyperplastic cervico-vaginal face, aa to the congeni- 
tally large 03, with everted hyperplastic tissue, and granulations 
eictended therefrom by Inflammation and fi'ictioii against the 
vagina. No other mode cleanly removes the hyperplasia, wtiich 
is always present. 

This treatment quite cures many, particularly if marriage 
then take place, or the woman be married, when pregnancy is 
highly probable, and is desirable, whereby cure of coincident 
retroversion, and apparently of moderate peritonitic adhesions, 
frequently results. But, even though married, if the tubes by 
evolutionary disease be adherent, the irritation has been removed, 
and the symptoms are relieved and usually cured. 

If marriage cannot be eBected, and aexual instinct be well 
dt^veloped, the sexual congestion continues, and the result is 
relief, and not cure. 

The depressing injurious influence of stays is very marked 
in these conditions, facilitnttng friction by downward pressure of 
the uterus, and thus of the face of the cervix against the vagina. 



The Treatment of L.iC"ERATiox of the Cervix Uteri. 

Prophyt'in-in.— The prophylaxis consifete in the removal of 
the conditions which induce lacerations. Thus tlie congenital 
minnte opening may be made normal, virginal connective tissue 
hyperplasia removed, and the faco healed. 

In all cases of rigid cervix in parturition, laceration is 
imminent. The administration of chloroform, slight, intermit- 
tent, but intermittently persistent, diminishes the violence of 
the uterine contractions, the cervical mnaculur spasm, and the 
sense of pain, bo that dilatation gradually occurs, and the pre- 
si-nting pari passes. Similarly with the application of forceps. 
I think chloroform is given far too rarely in instrumealal 
delivery, both with reference to risk of cervical and perinieal 
laceration ; with the production of pain the progress is hurried, 
dilatation defective, laceration is apt to be induced, and evolu- 
tionary diseases result. 



A tight binder is not to be applied ; but a well-fitting 
abdominal bandage with straps, never to effect compression, 
but to support the abdominal walla and assist their involution. 

In the parous state the lacerated cervix is, as soon ns the 
part is fit, to be restored to the healthy normal condition, when 
the following labour will not extend the tear through the hyper- 
plastic und Datable tissues. 

Treatmenf. — The mild cases of the fii-st degree require no 
treatment, unless it be for septic evobitious. In the more 
serious, the endometritis is to be cured, the subinvolution 
relieved, and raw surfaces with eversion and granular hyper- 
plasia are to be restored, as described in the treatment of 
endometritis, to the normal state, when evolutionary affections 
will tend towards health, except so far as the damage done to 
diseased and adiierent tubes and ovaries is irremediable, unless 
by their removal. 

Lacerations occurring in every degree, opinions vary as to 
whether they shall be healed or not. It should only be uncer- 
tain as to those cases where the laceration has not extended 
through the lateral wall of the ya^iiml cervix ; for in these, with 
their raw-beef granular eversions, there should be no doubt that 
it is not good that they shonld rub against the vaginal rugie. 
But even as to these there is difference of opinion. 

First, then, as to lacerations extending through the lateral 
walla of the vaginal cervix in some degree, whereby the toni, 
circular, muscular fibres retract the lateral edges, and the longi- 
tudinal draw up and evert the inferior edges. In the preceding 
pages it has been desired to prove that granular statea of the 
cervix are a canse, or a cause of continuance of endometritis 
and superior evolutionary disease ; and if this be so, the 
women sufier and desire treatment ; but whether they suffer or 
not is comparatively immatei'ial as to the necessity of healing 
the part ; for, besides the evolutionary diseases which may or 
may not produce acknowledged symptoms, cancer may ensue at 
any time. The qupstion for consideration then is, firstly, how 
can they be healed in the safest and easiest manner ? 

If the glans penis and urethra of a man were by some accident 
so split that the raw faces of the wound rubbed at every moment 
against the legs or clothes, would it be thought wise to ; 
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him to bed or make bim lie on his back for six or twelve months 
to iivoid this friction ; or to a|>ply the actunl cautery or caustica at 
frequent dates to a surface which can but rarely skin over, because 
the friction rubs off the advancing epithelial cells as fast as they 
are formed; or. assuming that with such rest, and with or 
without such actual cautery or caustics, the epithelial cells could 
be induced to cover such a lacerated, deformed, and bihd surfaci 
would the man be satisfied with the result? But. in the case c 
the man, the position is not tlint of progressive evolutionary 
disease which may render him a constant invalid or kill him 
but that he is rendered comparatively unfit for connection. 
Much more, then, in the case of a woman do these arguments 
apply, whose general system, capacity of normal cervical dilata- 
tion in labour, and marital happiness are thus frequently under- 
mined. The only safeguard of the above treatment is that the 
woman and her Trienda cannot see her granular deformity. 

On the physiological and pathological grounds that the 
c-rvical canal is not intended to be openly exposed to the 
vaginal secretions ; that a granular cervical surface is not 
imended to be rubbed at every movement against the vaginal 
ruga? ; that pressure against the ar.gles of eversion is abnormal 
and irritating ; that there ia production of connective tissue 
hyperplasia by the irritation of the above friction and pressure on 
the angles ; that in an ensuing pregnancy such cervical disease ia 
liable to create such snperior irritation that abortion may result ; 
that such split and hyperplastic structures are untir for due ex- 
[Minsion in labour, are likely to lacerate still farther, become 
si'ptic, and proiluce poerperal inflammation ; that such continu- 
ons granular surfaces promote evolutionary superior disease ; 
that the constant formation of inllammation cells thrown olf in 
the form of discharge creates an undue drain on the system, 
undermines its strength, and, hnally, may lead to such de- 
genei-ation of cell formation as Tesults in the ama-boid cancer 
cell in the part itself, or in that part of the vagina against which 
it rubs: on these grounds it seems to me to be just to con- 
clude that it is necessary that granulations should bo healed, and 
tlie part restored to ita normal form. 

in the case of the lesser lacerations, in which the split is an 
extension of the face of the cervix, but has not passed through 
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the lateral wall of the vaginal cervix, if the torn surfaces have 
healed and there is no evolutionary disease, no treatment is 
necessary. But if the cervix be congested, the edges cedema- 
tou3 and granular, and there be endometritis and perhaps 
uterine misplacement, and thickening of the tubes, or the proba- 
bility thereof, the granular sarfacea and edges then also require 
to be healed. 

Nor to my mind can there be two opinions as to how they 
should be healed. If the mouth were split half-way or com- 
pletely through the cheek, and failed to heal by first intention, 
and gaped for three months, would the edges be burnt with 
caustic or the actual cautery ; absolute rest be enjoined, and the 
patient be required not to eat, talk, or laugh for six months, 
with the expectation that the half skinned over, hyperplastic 
edges would cohere ? Or, rather, would a knife be run round 
and pare the edges, and the vivified surfaces be brought together 
by stitches in the normal position ? Of course the latter, and 
successfully ; and so in tiie case of the lacerated cervix ; life is 
too short and active for such permanent disablement over an 
easily remediable trifle. That these operations require neatness 
of manipulation and experience applies equally to those of tlie 
eye, and for hare-lip ; it is no argument against the necessity 
and propriety of their perfornnance. 

But the laceration may extend so deeply into the vaginal 
junction as that in the paring, however carefully performed, the 
uterine artery may be divided and the vagina is instantly filled 
with blood, and it may spui-t over the face of the operator. Mucli 
coohiess, skill, and rapidity of action are now requisite to catch 
and control the artery with P/'-au's long-pressure forceps, so that 
a long curved needle previously prepared for the exigency, the 
possibility of which in the particular case had of course been 
foreseen, may be passed over the divided arlery. and the suture 
constrict it. This is occasionally exceedingly difficult, where a 
very deep laceration has healed with high retraction of the 
connective tissue of the broad ligament ; and the cervix, perhaps, 
cannot be drawn down at all. 

In operating for laceration of the cervix it is as essential to 
dilate and curette for the cure of the endometritis that is habi- 
tually concurrent or caused by it, as it is in endometritis to 
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remove the granular surfaces as well as curette. Dilatation 
and curetting are performed, and granular tissues are removed 
by paring as described in the treatment of endometritis. But 
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Coronal cection of lacerated cen'ix with convex hyperplasia, showing the 

lines of excision. 




External lateral aspect of cervix after incision, showing the situation of the 
sutures, which are sunk dcejper in the structures than is here shown. 




The same after twisting of the sutures. 




The same, giving the aspect of the face. 

it is most important that the uterus should not be pulled down, 
because of possible tubal adhesions ; and for the operation it is 
rjuite unnecessary, and cannot be other than to some extent 



itijiirious, straiaing the ligaaienta and pelvic fuscia. It is 
neceasai-y to remove the tissues quite to the normal edge of the 
lip, or connective hyperplastic thickening will be left for future 
friction, 

Usually the operation may be per'ornied in less than t*n 
minutes, but occaaionally it ia prolonged by complications ; thus 
very extensive lacerations may require more etitches; snd 
hiemorrbage is very free in some cases, when rapidity of mani- 
pulation is desirable. Also, the result should be a perfectly 
normal face with a natural opening, and no sign .should remain 
of the irroove where was the laceration ; even the stitch marks 
vanish, so that there ia usually no evidence of an operation 
having been performed. The cervix becomes pale, the opening 
is normal, and the uterus is lightened. If the operation be in- 
efficient, the patient ia relieved, but is not cured. 

Should the opening be left too small, which should not 
happen, it may be necessary to dilate it with dressing forceps ; 
or a nick may be made in either end of the opening, and slight 
dilatation be repeated occasionally. Pregnancy is very probable, 
as the organ is rendered healthy, unless it be prevented by 
diseased tabes. In case of pregnancy with such a small os, it 
is well to be prepared, in case of absence of ready dilatation, 
with a small sponge-tent, which enlarges the opening just so 
much as to facilitate the action of the membrfines, and the 
labour then proceeds normally; it is very seldom neceasarj'. 
It is rare for laceration to recur in parturition when the faces 
have been soiidly brought up against each otlier; if the parting 
of the surfaces have been shallow, the union ia superficial, and 
of course yields. But should it again tear, it usually beals well ; 
and no such irritation is prmlaced as in the original case, fur 
the hyperpla.sia was removed. 

It is very remarkable to how great an extent the evolu- 
tionary affections are relieved by this removal of granular faces 
from vaginal friction. Thus, with retroflexion, extensive disease 
of the tubes, and general matting of the uterus, tubes, and 
ovaries, all the symptoms frequently subside, and the patient 
becomes quite well, except, perhaps, for occasional dysinenor- 
rlicea, when a Graulian follicle becomes much distended in its 
endeavour to burst the envelope of the ovary, previou&ly 
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thickened by evolntionar)' tubal effusion and peritonitis. 
Ovarian atrophy frequently occurs, which is the huppieat ter- 
mination, for io such cases pregnancy is impossible. 

In my experience too much cannot be said in favour of the 
healing of lacerations and removal of hyperplastic tisane by some 
mode after Emmet's metliod ; nor of its safety, and the absolute 
need of such restoration to the normal. If woiuen could see 
themselves, they would always require it to be done. 

The Treatment of Lacekation of the Pkrin*:[m. 

rfr)]ihijl(i:e{g. — The preventive treatment consists In con- 
trolling the passage of the child through the lower vngina, so 
lhat dilatation m.iy be gradual. In a normal first labour with 
good pains it will be found that two hours usually pass between 
the full dilatation of the cervix and passage of the head through 
it, and it may, therefore, lie assumed that Nature indicates this 
as about the time required for healthy dilatation of the vagina 
and perinasum. Should the head pass in a period much less 
than this, it is frequently with perinical laceration. 

There are two main conditions in which such a reasonable 
period is curtailed. The first is in precipitate labour, or where 
the patient is permitted or incited to exert her voluntary 
muscles of expulsion when the perinu?um is extensively dilated, 
so that the child is forced through with laceration ; and tins 
particularly when it has become very thin, as in the rigid 
perineum, or in the last pains with normal dilatation. The 
second is when the head is delivered with forceps. Remember- 
ing the period requirfd for dilatation in normal labour, the 
perinEcuni is to be exceedingly gradually expanded with the 
forceps on the head. If half an hour be given to this process, 
it is but a fourth of the ordinary time, and is very quick ; 
but how often the head is brought through in much leas! 
Nature is to be imitated in this matter. Also, the perinannn is 
to be duly supported as advised by Playfair or Goodell ; and 
the head not be permitted to rest on and unduly prolong the 
state of distension of the lower vagina, when Nature has shown 
her inability to complete the birth unaided. In all such cases 
of forceps delivery, chloroform is indicated to assist perintcal 
relaxation, and permit quite slow expaiiwion with the force|hs, 
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After the cliild is bora the perimvom should be examtut^, 
and if there be laceration bevond the fourchette, sutures should 
be introduced. 

A tight binder, especially after the first few hours of 
parturition, tends to piwejit early retraction of the inusculo- 
elaatic-coniiective structures of all the pelvic organs and their 
supports and attach nieuts, which must be of intense importance ; 
for if this be hindered it may be long delayed or largely pre- 
vented, and subinvolution ensue. As six weeks are required 
for involution, active exertion, abdominal pressure, and the nae 
of stays other than with a union by tape loops are to be avoided. 
'J'he results of vaginal descent are apt to be so lifelong and 
serious that a little care in and after parturition is invaluable. 

With laceration of the periniEum, no pessary, unless of undue 
size, can be retained for probable relational descent and retro- 
Hexion of the uterus. Such a pessary prevents contraction of 
the vaginal fibres, stretches all the structures in the neighbour- 
hood, and finally increases and renders contraction hopeless 
without operation. 

Treaimeiii. — In case of any degree of laceration beyond lie 
fourchette, it is necessary to introduce sutures. Two fingers 
are placed iu the rectum, and the point of a handled, well- 
cun^ed needle — Lilers' is the most convenient — ia passed be- 
neath the raw surface from one external edge to the other ; 
silver-wire is passed through the eye and drawn through, and 
so two or three, according to the length of the tear. After 
careful cleansing with cotton, the wires are twisted. On tlie 
following morning the twists can be reversed, and retwistt-d 
more loosely, and the tension lessened without affecting the 
cohesion of the surfaces, whereby constriction is relieved, but 
support is still affonled. If the parte swell, this loosening may 
be repeated. The sutures are removed in a week or ten days. 
Sutures are best inserted under the influence of chlorofomi as 
soon as the uterus has well contracted ; but it is better to have 
delayed the progress of the head in the latter pains and to have 
avoided the laceration. 

Should immediate cohesion of the torn surfaces, however 
treated, not occur, it is necessaiy to wait until cicatrisatioD is 
({uite strong, and the structure has attained to a healthy state, 
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lx»fore attempt ing an operation, which may be in from three to 
«ix months, according to the extent of the injury. The patient, 
bt»ing otherwise in good health, is prepared for a few days before 
the operation by free action of the bowels. Under ether, endo- 
metritis and cervical laceration are treated as before described. 
A week later, the bowels having been kept free and the diet 
having been light, under ether the cervical sutures are removed, 

Flo. 103. 




Scissors for flai>-iH.'riiui>orrIiui)hy. 



Fui. 104. 





Law Mm Tail's lliipiwriiiuiorrhaphy. In rupture, in finjt und second degrees, 

lines of incision. 

Fio. 105. 
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ApiK'arance when pulled out lutcrully. 



and the uterine opening seen to be normal. The vagina, pre- 
viously syringed, is swabbed out with corrosive solution (1 in 
2,000), and perinajorrhaphy is performed. Many operations have 
iK^en introduced, Fon)e of which are specially adapted to peculiar 
conditions ; but the most generally suitable is the creation of 
flaps after Tait's method, on account of the rapidity of execution, 
the slight blood-loss, the strength of the resulting perina^um, 
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the certainty of success, and the safety. With the woman in 
the lithotomy position, two fingers are introduced into the 
rectum, one point of a pair of angled scissors is introduced into 
the left-hand edge of the recto-vaginal septum, A (fig. 104), in 
the middle of its thickness, so that each flap may be of due 
thickness. The septum is thus well split from A to B to the depth 
of half to three-quarters of an inch, whereby two raw flaps are 
created. At the left-hand end, A, of this transverse section the 

Fig. 106. 
D C 








Lilies of incision in complete rupture. 
Fio. 107. 



Api)earance when pulled out laterally. 

point of the scissors is again deeply introduced in the direction 
of, and under the inner border of the left labium, AC, and the 
tissue divided; and similarly on the other side from B to D. 
When the parts are well pulled out laterally, and the upper 
flap upwards, an oblong raw surface, CABD (fig. 105), is seen, 
of which the line EF is the base of the first section. A well- 
curved Liiers' needle is then inserted one-eighth of an inch from 
the edge of the skin, and passed under the raw surfaces in 
the direction of the black lines indicated in the diagram to 
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n eiuiDar point on the opposite side. Through the eye of the 
needle silver wire or catgut is passed, and the needle withdrawn. 
As many sutures as are required are thaa inserted. The raw- 
surface b cleansed, a perforated shot is passed over the Butnres, 
then a spiral of silver wire and another perforated shot, which 
ia compressed. 




^ 







n ot Sg. iUji tliai operstion bj Tait'i flaps 




If the laceration have extended through the anal sphincters, 
the preceding sections are made; and, in addition, one at each 
end, A« and bh (fig. 106), posteriorly, deeply into the tissue 
to the level of a transverse line crossing the posterior border of 
the anus. A similar oblong or square is produced, and the 
gutnrea are similarly introdured. Adaptations are necessary 
to mt^t the demands of apeciul o 
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The result should be perfect; there shoold be complett- 
control over the ficces, and the perina?al body is restored; 
laceration should not recur in Bubseqoeut parturition. No 
pessaries are to be introduced. 

In laceration of the second degree, the bowels may be made 
to act on the third day by a dose of castor oil followed by 
drachm dosea of sulphate of magnesia with syrup of ginger 
every four hours. In complete rupture, the action is befter 
delayed till tlie seventh or eighth day by an occasional opium 
pill. The diet should be very light, avoiding much milk, that 
the stools may not become hard and scybalous. 

The Treatment of Sl'binvoll'tiox. 



Prophjitnxis.— First it is necessary to mention the extra- 
ordinarily injurious influence of a tight and badly-fitting 
binder in parturition, whereby the uterus is forced down, the 
circular muscular fibrea of the dilated uterine opening kept 
expanded by the depressed and everted swollen cervical tissue, 
the vagina thus prevented from contracting, and the whole 
pelvic fascia and the uterine ligaments maintained in a stretched 
condition ; the relations of the tubes are also aSected ; and, in 
consequence, it ia not infrequent to have the temperature raised 
by a degree or so; and, subsequently, to find a moderate 
laceration of the cervix which otherwise might have healed, 
everted granular tissue, a retroflexed uterus and adherent 
tubes, with general subinvolution. It may be convenient 
immediately after parturition, in view of the deficient contrac- 
tion of the civilised uterus, to apply the binder tightly to prevent 
hffiraoiThage and uterine expansion ; but every indication i& 
against its tightness being continued beyond the first few houn 
during which there is such danger ; after which a properly 
fitting abdominal belt, made of duck with plaits and guseeta 
and three or four straps and buckles, supports the stretched 
walls, and assists their involution and the restoration of tJie 
figure. The patient desires it tight, and the nurse wishes to 
meet her views ; these opinions have to be counteracted. 

Subinvolution being a disease of deficient recovery after 
parturition, there are two main systems of treatment which are 



specially nndeairable. The oEe to accustom the woman to the 
U96 of sedatives, whether morphia, bromide of potassiam, or 
suchlike, for the relief of her cerebro-spinnl neuralgias which 
arise from granular irritation and debility, whereby her appe- 
tite, digestion, and intestinal action, and the general and 
special mnscular contraction is still more enfeebled, and the 
condition is exaggerated. 

Another plan leading to most serious resnlts is the advice 
to take alcohol in any form when feeling weak, faint, or 
hysterical. The habit grows, and a chronic inebriate appears 
wjio rarely recovers. 

The matter of pessaries is considered at length under retro- 
flexion: they are usnnlly illogical, injurious, and rarely of 
service. 

Treatment. — The first necessity is to remove the associated 
affections, which have indeed usually been the original cause 
as well as the source of the persistence of the subinvolution. 
Therefore the endometritis is to be treated by curetting as 
before descrilied ; and it is essential that all granulations and 
everaions from laceration should be at once healed by Emmet's 
operation of paring, or by some raodiiication thereof; for the 
operation must necessarily be adapted to the condition, as 
described in the treatment of the congenital deficiencies of 
development of the uterus. As before mentioned, only to 
curette and not to pare, unless where the os is absolutely 
normal, is not to cure because of vaginal connective tissne 
hyperplasia, and friction on subsequent movement. 

The system demands restoration by every means possible, 
without alcohol, as described at length under the treatment of 
endometritis. Pregnancy and all nndiie wast« are detrunental. 
The dress requires to be adjusted to the normal form of the 
body, without pressure or weight on the alxlomen. An abdo- 
minal belt to support the abdomen, not ta depress it, or 
combined stays and belt may be necessary. 

Tonics, as iron or ({uinine, or in combination, are desirable. 
In case of continued deficiency of contraction after the perform- 
ance of the above operations, which is unusual, or of menorrhagia, 
ergot is indicated, but it is seldom necessary. 
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The Piioi'e\T.Axis of Anteversion and Anteflexion. 

I'rojili i/hiieig. — The accentuation, if not the canee in some 
degree, of all cases of malposition being abdomionl pressure, 
subseqaently assisted by collection of recta] faeces, these are to 
be removed ; iu the former case, by ceasing to wear stays, or 
by their being ao loose as to fit the boJy without compressing it. 
Also the skirts and petticoats should be carried by the shoulders, 
so as not to weigh upon the abdominal walls. 

The rectum is never to be allowed to retain fieres. Thns 
daily after breakfast, nnless a free and complete action baa 
ix;curred, a drachm of glycerine may be injected into the rectum : 
also, at any time when the sensation of possible i-ectal passage 
is present, it is to be at once responded to ; should this not bt- 
possible at the moment, and the capability presently have 
passed, at the earliest possible opportunity the glycerine is to 
be injected and the stool passed ; for it is there, and must be 
tending to produce or accentuate a misplacement. 

In treatment there are three things to avoid. The intra- 
uterine stem, which tends to irritate, inflame, and block the 
canal, and thus to create tubal disease and its evolutionary 
results ; for though the tube may be pen-ious, its lumen is so 
minute that it is soon closed by the mucus of irritation. It is 
true that a stem may be worn by a woman with amenoiTh<Ea, 
for the uterus is, temporarily at least, atrophic ; but even then 
it may produce pain, and in caseof flexion slip out of the body 
of the uterus, when the irritation induced has removed its 
causation. It usually causes or increases endometritis. 

A straight Hodge's or Greenhalgh's ovoid pessary having 
its base at the lower anterior vagina, and its upper limb pre-saing 
into the posterior vaginal roof so as to lift it, necessarily draws 
the posterior vaginal attachnieut of the cervix witli it, and thus 
tends to raise the uterus, pull the cemx backwards, and 
straighten the canal. It does not, however, treat the cause, 
and is open to the objections to pessaries presently to be men- 
tioned, and ia not necessary. 

The third thing to avoid is division of the cervix through its 
posterior wall, so as to create a line of canal through the cervix, 
opening out at the posterior cervico- vaginal junction. It is 



unnecessary, and, in my experience, is ineffective and injnriona ; 
and in case of labour would give grave anxiety of posterior 
uterine laceration into the peritoneum. 

The Treatment of Anteversion. 
Ti-eatment. — In the virgin state, when the os ia normal 
and the uterus rendered horizontal by abdominal pressure, it is 





enough ^a relieve the latter, and the normal position will 
presently be sufficiently restored for comfort and health. 

The stays are to be brought to the form of the woman, and 
the weight of the skirts is to be carried by the shoulders, parti- 
cularly in fat girla, when the uterus may assume the normal 
position, ir the abdomen be pi-ndulons, an abdominal belt, 
drm over the pabea, and loose at the upper edge, may be worn, 
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or a combination of stays and belt. The object is to hold up the 
abdomen, not to compress it. 

Marriage and pregnancy are desirable. 

Anteversion is not an important malposition in itself; but if 
it be caused by a small opening or a granular cervix of whatever 
kind, these require their own treatment, when the version will 
be relieved and immaterial. 

Where the opening is small, it requires to be enlarged and 
the endometrium curetted. Should also the face be granular, it 
is to be resected and a normal opening produced. 

In the post-parous condition the endometritis is to be cured 
by dilatation and curetting. When the opening is normal, this 
cures ; but when the cervix is lacerated, the faces, which are 
generally granular, require bringing up, else a pressure is pro- 
duced on the angle of laceration against the posterior vaginal 
wall, frequently also with resulting irritation on the connective 
tissue of the broad ligament. 

Removal of abdominal pressure is necessary in all cases. 

The Treatment of Anteflexion. 

Treatment. — In virginal anteflexion, the os being of normal 
size and appearance, the removal of abdominal pressure and 
rectal faeces is sufficient ; but marriage and pregnancy are 
desirable. 

When the opening is small in an otherwise well-developed 
uterus, dilatation and slight curetting are needed, and the 
formation of a normal opening ; hyperplastic granulations 
require resection. In some of these cases rest in bed in the 
dorsal position under any non-injurious treatment permits relief 
to puffing of the opening and at the angle ; and in marriage 
pregnancy may ensue. 

In the congenitally deficiently formed uterus with small 
cervix and pinhole os it is usual that the cervical junction is 
also feeble, and tight anteflexion is common. The flexion being 
accentuated by the difficulty of escape at the os as well as at 
the angle of flexion, it is necessary that the openings be ren- 
dered normal, as before described ; and it is common that thereby 
the structures seem to be so improved in strength as that the 
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canal is sufficiently straight. Should pregnancy occur, the 
flexion ceoses. 

Occasionally in this causation the anterior attachment of 
the vagina to the anterior vaginal cervix is so short that the 
cervix cannot fall back ; this may be met by dividing the 
anterior vaginal roof and suturing the divided membrane late- 
rally — that is, in the contrary direction to the line of division, 
whereby the attachment is lengthened. 

In the parous, if the o{)ening be noimal, there mnst be either 
corporeal deBcent from abdominal pressure, relapse to the posi- 
tion of virginal anteflexion, or subinvolution. 

The treatment, as always in misplacements, is the removal 
of abdominal and rectal pressures, the cure of endometritis by 
dilatation and curetting ; and if there be a virginal granular 
face, or laceration have occurred, and especially with gi-annlar 
face, and not rarely even when the vaginal epithelium has grown 
over it, the hyperplastic tissue requires removal by resection, 
and the lips are to bo bronghtup together so as to be absolutely 
normal. 

In all these cases rest on the back in bed during this treat- 
ment tends to replace the organ. 



The Theatmk-vt ov Retrovkrhion asd Retrofle.xiox. 

Proph-ijla.r.li'. — It is probably correct to say that the regular 
treatment of posterior displacements of the uterus is to endeavour 
t^o replace them, and to introduce a pessary which is usually of 
large size, because a smaller one does not suffice, apparently on 
the assumption that the miBplacement is a disease instead of au 
evolutionary condition, and that rectification will cure it. By 
previous considerations, detiiied above, it is shown that these 
malpositions result from, and are synipathetic of, cei-tain causes, 
and it is these can sat io nary affections which have to be 
treated ; and on their removal and cure the misplacements are 
quite a secondary matter and usually comparatively unimportant, 
unless accompanied by in-ita ting adhesions, which are not cured, 
but are accentuated by a pessary. 

The states apparently requiring such support are perpendi- 
cularity, and, in a more advanced stage of evolved disease, retro- 
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version and retroflexion. The degree of saccess possible is 
dependent on the cause : thug, in the virginal condition, on 
the absence or presence of a small opening with or withont a 
granular face with connective tissue hyperplasia ; in the parous, 
of laceration of the cervix with everted faces, hyperplastic and 
granalar, or over which the vaginal stratified epithelium has 
spread, and of consequent endometritis, virginal or subinvolu- 
tionary ; of inflamed, contracted, or adherent misplaced Fallopian 
tubes or ovaries ; of peritonitic adhesions binding down the 
fundus in the backward position ; and on the degree of subinvo- 
lution and laceration of the supporting structures of the pelvis 
and its Hoor, particularly the perinieuui, and thus of the pyra- 
midal form of the vagina, as well as on the absence or presence 
of displacing tumours ; for the raising power of the effective 
pessary must be greater than the descending weight of the 
uterus; and If the vagina cannot, by its pyramidal form, afford 
a sufficient base for the pessary, it is incapable of affording the 
support necessary. 

Should a treatment of reposition and of hanl pressure, as by 
pessaries, op by dragging, as by shortening the round ligaments, 
be adopted in conditions of such inflammatory complications, it 
follows that there is a piessure or tension on inflamed hyper- 
sensitive parts, which can but increase the disease and evolve 
new dangers; if in cases of marked deficiency of support, they 
are ineffective and injurious, 

And first about pessaries. It is necessary to make apology 
or excuse for depreciating a treatment which appears to be so 
generally accept«d as correct ; but, perhaps, as an apostate from 
complete faith in pessaries, one's views may be permitted to be 
expressed with some strength and outspokenness, Nor have 
these opinions been gained without great exi>erience, every 
opportunity of their use, prior intense belief in their necessity, 
and perhaps some capacity of their manipulation. Very many 
years ago every known pessary of every size in America and 
Europe was imported ; and the writer, from absence of effective- 
ness of these, invented new ones, and had them made of 
all sizes ; these also were inetfective, and for the reason 
that there being either causationary disease of tlie uterus, 
adhesions of the tubes, ovaries, or utt^rus, general subinvolution, 
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and perhaps a pyramidal vagina, tliey could not cure. Hence 
the ennrmoua number of kinds of pessaries ; and where there is 
a multitude of remedies for one end, ineffectiveness is certaia. 

The charts to be brought against pessaries are, first, tliat 
they ure ineffectual, because only tlie evolutionary symptomatic 
nnsplacement is treated, and the cause is not removed. In 
the virginal misplacement backwards the tubes are always to 
some extent affected, and are dragging the uterus backwards ; 
and the uterus can very rarely be replaced and a pessary worn 
without much pain ; the inflammation at the cervix is seen to be 
increased, and the tubes are additionally irritated by the pres- 
sure. Thus harm is done. 

Virginal retroflexion from a fall, as from a horse, does not 
exist ; but the symptoms of previously existing disease common 
iu rongh riding and athletic women, who by their formation aa 
women are physically unfitted for such exercises, may thereby 
have been accentuated : attention is drawn to the part, an ex- 
amination made, and retroversion or retroHexion found, but 
associated with its causes and evolutions. These organs werr 
diseasM long before. It is probable that a woman could bft 
bumped down on her back, or ischial tuberu, till her vertebral 
spines were broken, before so small and well-au|) ported an organ 
as the healthy virginal uterus, tubes, or ovaries could be dis- 
placed — nor probably then. Therefore, to replace an inflamed 
uterus, and introduce a pessary under such assumption, ignoring 
the presence of coincident inflammatory disease, is injudicious, 
and will be found to be injurious. 

In the virginal anteflexion of feeble development with a 
horizontal body, it is impossible to raise the latter pennanently, 
becausn of the long and strong attachment of the cervix to the 
bladder intervening between the anterior vaginal roof and the 
body of the uterus, and the small opening remains as an 
accentuating cause. 

In the subinvoluted uterus, a pessaiy of very large aiae 
proportionate to the subinvoluted vagina is necessary, the 
injurious influence of which will presently be mentioned. 

With adhesions of the nterus, tubes, or ovaries, the inBueiice 
of a pessary for good must be ineHective, and in nearly all tbeae 
conditions the body of the uterus will be found to have crept 



round tmA wedj^ed itself between the pessary and the cervix, or 
the pessary has accammodated its upper end in the uteriue 
an^le, so liiat the bodj' lies above or over it, and the angle of 
(jbstruetion is accentuated. When a heavy, tightly retroHexed 
uterus resists many attempts by pessaries at maintenance of the 
normal position, and ut length some furm of cradle compels it, 
relief is not afforded ; and subsequently, perhaps on abdominal 
section, adhesions of the appenda^s on one or both sides are 
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foimd. Alter their removal the misplacement may not recur, 
but the pessaries Inci'eased the irritalicui, and were hopeless. It 
ia quite mre that a pessary onswers ihe purpose of maintaining 
a normal position, and, if it do, it does not cure the cause 
or the misplacement. How sad to submit a young woman to 
so disgusting a IJiiog as a permanent pessary ! 

Again, when ihe tubes and ovaries have been evolutioiiarily 
afl'ected, and are, as is usual, iiiisplated to som« extent backwards, 
the upper part of the pessary presses on one or other or all of 
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these, ftucl resuacitates or JncreaseB the inflamtufttory action. In 
retroflexion or retroversion with tubes adherent [x)steriorly, the 
backward position of the uterus is essential for tubal drainage. 
Should a pessary succeed in forcing the uterus forwards, tbi* 
tube is sharply angled at the utero-tubal junction, drainage is 
obsti'ucted and evolutionary progress induced. This may go tm 
the length of rapidly producing a tubal effusion iuto the peri- 
toneum from tubal disease otherwise in abeyance, and in a few 
hours the temperature may rise to 105°, and death perhaps 
ensue. Of what service can such treatment be ? But there 
was the evolutionary symptom of retroflexion, which was not 
thereby rectified, and the medical attendant was glad wlien she 
returned to her previous state ; but she was worse for the treat- 
ment. 

A pessary of the ovoid Hodge form, pressing high into 
Douglas' pouch, lifts the posterior lip of a lacerated cervi.x, 
and the anterior lip falls, the granular surfaces are separateil 
and prevented from uniting, and initation at the angle of 
laceration is produced. A Salt's circular watch-spring pessan', 
if it be small and lie horizontally, stretches the cireuit of the 
vaginal roof; but if it be large and lie in the vaginal axis, it 
dilates the muscular fibres of the whole vagina, and similarly 
parts tlie surfaces and strains the angles of laceration; both 
forms thus tending to creite eversion oF the cervix and in- 
creased relaxation of a subinvoluted vagina. The cup-shaped 
upper limb of a Cutter's pessary presses on a granular os, and 
pi-oduces hyperplasia, and its lower stem farther dilates the 
subinvoluted or previously lacerated vaginal opening by pressing 
back the perinteum, and in reclining positions effects the ad- 
mission of atmospheric pressure. In subinvolution the vaginal 
muscles are apt to be in a state of paralysis, and the desiro 
should be to restore their action as far as possible, so &s to 
make a natural floor and support for the uterus and intestinet. 
But a pessary continues their overstretched state, and to bo 
eU'ective it must be very large, so that after a time all hope of 
their contraction is passed, and a pessary can never be discon- 
tinued. It is common to remove pessaries of enormous size — 
indeed, as largo as the circumference of a child's head. It ie 
antagonistic to involution and contraction, which are essentia] 



for cure. Huw can a pesaarv from below resist the downwurd 
|iregsure of stays and skirts from above? 

In tho subinvolutionary states of the vagina with perinteal 
laceration and a heavy tightly retroflexed iitenia i-ecurring 
after removal of the appendages, it may be that nothing but 
removal of the uterus cures, though other modes can be trii-d ; 
but pessaries accentuate the evil. 

When a pessary is effective it is apt t^o be so larjje as to 
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produce a pressure which results in destruction of tifisue. so 
that it is not very rare to have to remove one whicli has mude 
its way in part thronfrli the viiginal raerabrnnB, which may have 
grown over it, forming u relaining baud ; or one which has 
perfomted the bladder, or rectum, creating an extensive vesico- 
vaginal, or recto-vaginal tistula. It frequently produces minor 



J 



ulcerations of the vagina, which may subsequently threaten or 
induce cancer. It habitually creates some vaginitis. Also it 
is almost always septic from accumulation of dead uterine and 
vaginal epithelial cells, which the patient can rarely remove ; for. 
should she take out the pessary, the retroflexion recurs, and ahi; 
cannot herself replace the uteraa. Shts is not always able to 
visit her physician once a month for this purpose, and should 
she do so, the peasarj' is septic in the meantime. The long- 
worn pessary itself decays and collects putrefying matter in its 
interior, wliich is irritating to the uterus and vagina. It« 
presence is opposed to marital union, which is a most serious 
di-awback, striking at the root of the institution of marriage, 
and especially of monogamy. 

Intra-uterine stems fill the cervical canal, and, becoming 
blocked with mucus, obstruct the corporeal flow, and in ex- 
panding stems the extremities of the wings press upon and 
irritate the endometrium, and rest against the openings of the 
tubes, tending to close them. 

What condition, then, is left for the satisfactory and effective 
use of the pessary, when the final result uf the case is taken 
into consideration y A few cases of parous normal oa with 
retroflexion or prolapse from subinvolution of the endometrium 
and broad ligaments, and moderately lacerated perina'uni in 
women who refused, or were unable, to have the proper treat- 
ment for subinvolution, or repair of the support.s adopted, and 
whom it may injure, never cures, but occasionally relieves. 

Thus, to summarise, it is asserted that pessaries are 
habitually ineffective to relieve, and never cure a displacement; 
that they are frequently injurious, if not dangerous ; that they 
are customarily loaded with septic matter, and destroy marital 
union. To introduce a pessary is to have given up hope of 
cure, and to expect only a, possibility of relief by their use to 
the end of life; and there is no doubt in my mijid that the 
injuries done are nut of all proportion to the advantage ooca- 
sionally gained. With advancing knowledge pessaries, like 
bleeding, will cease to be. 

No doubt there are certain cases of women too old for 
operation whom it is necessary to support by some mechanical 
nieaas, as a Salt's circular watch-spring, a <.! reenhulgh'ci rubber 



«ll. THEATMKXT. 323 

uiodificatjon of Hodge's or Napier'r* pessary; but these women 
should have been cured when they were younger, and the late 
use of pessaries gives a very poor relief, and frequently leada to 
evolutionary disease, even late in life. 

After parturition a tight binder is particularly injurious, 
ill most compelling retroflexion. 

Treatment. — The rediietion of abdominal pressure U essen- 
tial. This incliidet! removal of constriction by the stays, so that 
the intestines may not be pressed downwards on to the body of 
Ihe uterus. To this end the form of a woman in her clothes 
should be the same as when out of them, and her size in her 
clothes proportionate to their increased dimensions, so that 
room exiatu for free respiration, as well as for the food taken 
at meals. This is particularly necessary in those who take 
vigorous exercise, as in lawn tennis. &c., and is most im- 
portant in virginal conditions, when, from the strength of the 
resistance of the abdominal muscles, whatever pressure is pro- 
duced must act downwards through the pelvis, and therefore 
depress the uterus. The stays should meet without leverage 
for their locking, and better by loops of tape or buttons than 
by steel bunks, and af^er this fastening the laces at the back 
should not be tightened. Similarly, and of much importance 
in those who have borne children, is the prevention of pressure 
by the weight of clothes, which, bearing on the flabby and 
frequently fat abdominal walls, depress the intestines on to the 
uleras. To this end the skirts and petticoats should be carried 
from the shoulders. This may be efl'ected by the use of braces 
or suspenders such as men wear, to the ends of which are 
attached large hooks, the corresponding eyes being sewn on the 
skirts, The same end may be better gained by wearing a 
jacket made of duck or drill, or other stout material, witii 
books and eyes similarly attached ; or the clothes may be worn 
as continuations or combinations. A well-lilting abdominal 
bell, firm over the symphisis piibiM and hxise at the upper 
edge, will support lax or tut abdominal walls., or better, a com- 
bination of stays and abdominal belt. A well-titting belt 
instead of a binder after labour is indicated. 

Posterior displacements may be divided into — 

A. The reducible, which may be defined as being cajmble 
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of replacement by the finger or sound, and of retaining the 
normal {)Osition on removal of the sound when lying on the 
aide. 

B. The non-reducible, which ai« those which do not replace 
at all, or on the withdrawal of the sound revert to the backward 
position. 

Of the A class, the reducible, there are two divisions : — 

(fl) The virginal, in which the tubes and ovaries are heavy, 
and displaced posteriorly, dragging the congested fundus beck- 
wards, and in which evolved disease has not yet resulted in 
peritonitis and adhesions : the production of drainage by dilata- 
tion and curetting, and the removal, by resection, of granular 
and hypertrophic tissues, cervical and corporeal, relieve the 
heavy tubes and frequently lighten them sufficiently to enable 
them to rise and regain their former tone and position without 
irritation. Very few of these cases bat are injured by a pessary, 
because of its constant pressure on the irritable tubes and 
ovaries. MaiTiage and pregnancy will now complete the cure 
()f many of these cases. It is true that in strong sexual instinct 
without marriage the condition wliich pregnancy would have 
cured may persist ; but thia is the fault of our social state, and 
not within the control of the physician, as is not the lunacy 
that may result. 

When the causes are cured, the persistence of the mis- 
placement, which rarely extends to flexion with obstruction of 
the canal, is usually unimportant ; but the evolutionary tubal 
disease may continue, and may require further treatment ; but 
it is quite marvellous how this usually yields to the removal of 
cervical irritation and corporeal tension. 

Occasionally it is useful to endeavour to remove the drag 
and pressure of the uterus on tbe irritable tubes and ovaries by 
applying a small pad of glycerine cotton against the os, and 
supporting it by little rolls of wadding or by a cotton plug. 
This, however, never cures the retroflexion, and probably acta by 
draining and lessening the weight of the uleniB. and allowing 
the lubes to regain power and position, in proportion to the 
relief of the cause of their disease. 

(h) The second division of the reducibh- posterior downward 
displacements is the class of cates ol'aubiuvolutionof the uterus 
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without adhesions, in which its supports, lengthened in preg- 
Dancy and Htretched or torn in labour, have by deficiency of 
involution not yet regained their normal tone. Thus the broad 
ligaments remain long, the vagina is lax, and the vulval opening 
is nndnly large by laceration of the transverse fibres of the 
pubo-coccygeus muacle, or of the perlnEeum, with lateral retrac- 
tion of the superficial periuajsl muaclea. In the great inajority 
the nt«rus will have become retrovertj?d or retroHexed ; and the 
treatment by removal of pressure and weight on the abdomen, 
and drainage, curetting, and healing of lacerations produces 
such a narrowing of the vagitial roof, and raising and lightening 
of the uterus, that many regain their normal position without 
further aseiatance, or such misplacement as persists is no in- 
convenience. Or the uterus may be somewhat supported and 
drained by a small glycerine cotton pad, or by columning 
with small rolls of wadding to the extent only of creating no 
vaginal expansion, and a strongly tonic and involuting treat- 
ment of the general system adopted to induce Nature to regain 
her normal power. 

A vaginal suppository of from two to five grains of quinine 
introduced at bedtime two or three times a week, to the extent 
of not producing mucous irritation, also tends to invigorate the 
muscular and connective tissue structures, and provolie local 
muscular contraction. 

Cohabitation, in order to maintain marit.al happiness and 
meet the sexual instinct of husband and wife in monogamy, 
but not prcgnnncy, that tlie strength of the wife may have time 
for restoration, is now indicated. 

In a more advanced stage there is descent of the uterus, and 
its assumption of an axis of the pelvis lower than the normal, 
with progressive retroversion or heavy retroflexion, or prolapse 
of the uterus, which is consequent on laceralioii of the 
perineum, generally associated with a lacerated cervix, and 
coincident subinvolution with excessive laxity of the liga- 
ments, and such persistent dilatation of the vagina, with perhaps 
prolapse of its walla, vesicocele and rectocele, that it is pyra- 
midal, and the ulerine supports are deficient. ITien vaginal 
pessaries cannot be retained, nor will a pessary held up by 
external rubber bands effect mr.re than a temporary support, at 
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best; for, assuming that, replacement could effect a cure, which 
it cannot, and that niter replacement the normal position is 
maintained by such a pesBary, on its removal, as at night, the 
retroflexion recurs, the patient herself cannot replace the «t«rns. 
and the pessary is then ineffeutive and injurious. In the.ie 
cases the needful procedurea are the repairing of the uterus and 
perineeum by dilatation, curetting, and Emmet's, or a modifica- 
tion of his operat'on of trachelorrhaphy, anterior and occasionally 
posterior col porrhaphy, and Lawson Tail's or Emmet's perinfeor- 
rhaphy, which create such a support as raises the uterus, and 
probably maintains the normal position. Subsequently no 
pessary can be applied, for it would dilate the now contracted 
parts. Increase of the woman's weight is of very great im- 
portance. 

But if the results be not so perfect as this, the inflammatory 
weight is so reduced and the support so much increased that 
the moderate displacement nsuaily gives no, or but slight, in- 
convenience, unless the tubes and ovaries be seriously aETected 
or compressed ; and thus in exceptional cases Alexander's 
operation of shortening the round ligsmeiiU ia of senice, but 
there must be no peritouitic adhesions ; and even after it, it is 
not rare to find that the neuralgias continue — as indeed they 
may after removal of the appendages and the assumption of 
the nonnal uterine position. In these cases the improved 
nutrition of the nerve centres, which long malaise and pain 
have wasted, by Weir Mitchell's treatment of massage and 
feeding, is specially indicated, and is most effective. 

Emmet's operation of anterior colporrhaphy, which may be 
similarly adapted to the posterior vaginal wall, is thos per- 
formed. 

Endometritis and laceration of the cervix have previnusJy 
been cured. The patient having been prepared, and the vagina 
cleansed with a percblonde of mercury solution of 1 in 2.000, is 
placed in Sims' position, and Sims' speculum introduced. The 
retroflexed uterus is replaced with the sound. Very high in 
the vaginal roof, just in front of the cervix, a hook catches the 
vaginal membrane, and with angled scissors a piece of vaginal 
membrane of a transverse elliptical form is removed (c n), A 
hook now catches a part at the left side, which with hnoke is 



readily foimd to meet, c u, generally just anterior to tlie lateral 
median line, and a piece (a b) is removed of the size of halt" of 
CD, and eimilarly on the right (ev). A curved needle now 
enters the edge a of the last vivified part and emerges at B, re- 
enters at C and emerges at D, re-enters at. E and is brought out 
at F, and similarly others below. The sutures are tightened, 
when the right and left raw surfaces lie over the central one, 
and the vaginal roof is reduced in its circuit by nearly half, 




L operation of oolporrhaphy, il 
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with the effect of crowding back the cervix uteri. Two foldn 
are thus formed, and along the upper edge of each a section ia 
again made and sutures introduced, and thus down to the level 
of the upper border of the nrethra, or lower anterior vagina. 
The circumference of the upper two-thirds of the vagina is thus 
reduced by nearly half. Perinteorrhaphy is also desirable, and 
can be performed at once, if the vaginal sutures be of soft gut 
and aeeptic, when their removal is unnecessary. 
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B. The nou-reducible retroflexions of tlio uterus, virginal 
or parous, are those in which the Iwdy of the uterus is held 
back in the cavity of the pelvis by organised fibrinous adhesions, 
attaching the nterUB to the anterior 3'ectal wall, or by one or 
both tubes or ovaries adherent latero-posteriorly or posteriorly. 
Between these two states a practical distinction is to be drawn. 
In the former case it may be that organised tibrinous adhesions 
occupy Douf^las' pouch, and the uterine fundus and anterior 
wall of the rectum are densely, clo!;ely,and permanently united, 
which, however, is exceptional, and is seldom found on ab- 
dominal section. The causes and the congested state of the 
tubes or ovaries may be relieved by dilatation, curetting, and 
healing of granulations, and fine fibrinous bands stretched, or it 
may be separated, by careful columning, so that the uterus may, 
in part at least, rise towards its normal situation, particularly by 
subsequent progressive pregusncy. Such cases are frequently 
found in the originally virginal causations ; and even in those in 
whicl) it appeal's certain that extensive disease has disorganised 
the appendages, it is fref}uenfly most surprising how great 
benefit is gradually experienced, and how compai'atlvely rare it 
is to have to adopt an operation for their removal. 

In such cases as these, after removal of the conditions 
which caused the peritonilis, and resulted in the exudation and 
organisation of the cohesive fibrin as hereinbefore described, the 
gradual raising of the uterus and stretching of the adhesions is 
indicated. For this purpose, so far as vaginal means go, no 
coarse instrument as a i>eBsaty can be used without injury. 
Even when the uterus can be replaced with a sound, and a high, 
much-bent glycerine pad— Greenhalgh's, or other similar pessary 
— would seem to tbrm a cresceutic back to the uterus, it will be 
found that the retracting power has drawn the fundus round 
laterally, till it hss become wedged tighter than before into the 
posterior position, the pessary being in the angle of flexion, 
posterior to the retroflesed or displaced fundus of tJie uterus. 
In less favourable cases the irritation of the pessary may induce 
peritonitis, the teiujjerature rise, and even death ensue, probably 
fi-om the pi'essure of continuous forcible replacement on vascular 
irritable adhesions ; or, more frequently, from the pessary having 
induced the passage of fluids from the tabes into the peritoneal 
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ravity, or the rupture of ovarian cvsts with irritatiiig contents. 
Similarly, no pulling-up operation by shortening the round 
ligaments is poasible, for such drag must be sudden, and on 
tender adhesions or congested appendages, and inflammatory 
results ensue. Yet, by means of a persistent drain by glycerine 
cotton pads, or small cylinders of wadding suitably placed, the 
congestion may be reduced, and distensible bands stretched and 
deprived of their retracting power ; it is a gradual action, 
logical, safe, and effective, if the conditions be capable of react- 
ing to such influences. I have many times seen such coses 
relieved by the above-mentioned njeasures to such an extent 
that, though the position was perhaps not normal, pregnancy 
I'Hected the remaining cure, and terminated normally vrith 
regard lo the immediate and subsequent conditions; and in 
all states of virginal inflammatory disease, in which the above 
defcribed treatment has produced a normal canal, and uterine 
misplacement has been reasonably rectified, which are the usual 
results, marriage with ita expectation of pregnancy, though this 
is occasionally exira-uterine, it; most desirable. But posterior 
baods of adhirent fibrin, from which cEdematous congestion has 
ln^n drained by the glycerine pads and previous treatment, or 
curly adherent tubes, or misplaced adherent ovaries, may main- 
tain the retraction of the uterus in its position of retroflexion. 
Many of such patients are, however, quite comfortable, gain 
flesh, and do well. Nothing further could be done for them, 
unless these apiiendages were removed, which may be quite un- 
liecessarj- ; although a few exceptions, chiefly from direct pres- 
sure of the retroflexed uterus on the adherent ovaries, or septic 
progressive disease, may subsequently require this more serious 
treat merit. 

The treatment of ri'troflexion in the condition of pregnancy 
depends on whether or not there be adhesions ; but if there be, 
pregnancy is exceptional, for disease of the tubes was the pro- 
bable cau?e of the perittmitie producing the exudation of fibrin, 
and they are therefore usually bound down; one may, however, 
be free, or the adhesions may be slight, or a fimbria may Im 
adherent to a rupturing follicle, and the ovum enter the tube, 
the Btenosis of the uterine end being perhaps temporarily re- 
laxed. 



When the uterus ia frup, ref.roflexed nnd pregnant, the 
woman may be placed in Sims' position, and the depressed 
fundus or posterior wall gently raised by one or two 6ngeTB. 
which depresses the cervix. This movement is repeated, and 
the body may gradually or sudd.'niy assume the normal position. 
Should this not occur, the woman may be placed in the knee- 
elbow position, in which the influence of gravity is placed in 
more favourable circumst-ancea ; and in one or other of these 
positions there should be no difficulty in replacement; but if 
there be, the pressure may be applied through the rectum. The 
replaced uterus may be retained in the normal position by a 
neatly fitting Greenhalgh's peiisary moderately bent to act as an 
ann-chair to the uterus by slightly raising Douglas' pouch and 
thus placing it in the axis of the brim ; and the pessary may be 
worn till about the third month of pregnancy, when the uterus 
has risen out of the peh-is and cannot revert to its faulty 
position. The application of a pessary is not, however, of 
great importance ; for if the uterus have arrived at any aiw. 
and the flexion be affecting the woman, it is large enough tfl 
commence to rise out of the pelvis ; anJ the reposition is 
sufficient to enable it to develop upwards in the axis of the 
brim. 

If a pessary be not introduced, the uterus may fall back 
again and have to be replaced once a week for two or three 
consecutive weeks, until it retains the niirmal position ; this 
removes the danger of recurring retroflexion pressing on the 
pessary, aud probably irritating the angle of flexion till re- 
arranged, All abdominal pressure must be removed, and no 
weights lifted till the uterus has risen out of the pelvis. 

When from the advanced period of the gestation with 
inattention of the woman to take advice, the body presenU 
downwards and backwards, and the os is quite high in the 
pelvic cavity pointing upwards and forwards, if all justifiable 
means without force for replacement have been used unsucceBS- 
fully, and it be evident that the fundus cannot be raised, bot 
must grow downwards, it is better, after consultation, to produce 
separation ol' the ovum by the sound, and let abortion proceed 
in an easier manner than if the uterus were allowed to increase 
still more, so as to fill the pelvis. The farther treatment in 
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cttee of failure of compk-t^ abortion is, as in other cases, bv 
dilatation and removal with ovum forceps, which is rendered 
easy by the reduction in size of the uterus by escnpe of the 
liquor atnnii. 

WTien the uterus is sHphtly adherent throuffh a tube and 
moderately retroverted, it is (irobable that the slow progress of 
development of pregnancy will stretch the adhesions, and that 
the anterior wall will grow and bulge forwards, so that gradually 
the uterus rises normally into the abdoitien. It is not wise 
to interfere in the process, for this might involve nudden 
separation of adhesions, which are apt to be composed of a 
number of slight highly vascular threads; when some peri- 
toneal hemorrhage and peritonitis wonld ensue, and probably 
abortion. 

If the adhesions be of a dense character, the uteres cannot 
rise ; and in the contention between the internal development 
of the ovum with enlargement of the uterus, and the restraint 
of the adhesions, such irritation is produced as results in abortion. 
Tliis may lie treated at first tentatively ; aud, should the ovum 
not be e5[]ielle(], or a portion be retained, the canal must be 
dilated, the retained portion removed by the ovum forceps, and 
the cavity syringed out with the perchloride solution. Future 
pregnancy is to be avoided. 

LATEROVER.1I0.N AND LaTEROFLE.VIOX. 

ProphijUir-in. — Prevention of the adherent state?;, which 
occur, as in other similar adhesions, by tubal affection, eifasion. 
and peritonitic exudation, can only be effected by removal of 
the causes; which is by the cure of the original endometritis, 
effective drainage, the healing of granular surfaces, and the 
production of a healthy and normal opening; always assisted by 
absence of abdominal pressure. 

In the parous stat« without adhesion, the prophylaxis is that 
of snbinvolution. 

In the operative causes, prevention is as against septic in- 
fection, and effusion from the tubes into the peritoneum. 

The lateral position of the uterus is due either to such a 
flabbiness of structure or support as perm its the body to fail over 



to one or other side accoi'ding to the influence of gravity, which 
from the point of view of poaition is immaterial j to the pressure 
of a lateral tumour pushing the uterus over to the opposite side, 
when the tumour is the important condition; or to a previous 
affection of the tube having produced fimbi-ial effusion and 
exudation of fibrin, contraction has ensued, and the body is 
drawn over to that side and is there adherent; which is irre- 
mediable except by abdominal section on symptoms of sufficient 
severity presenting themselves. 

Jt is thus in no condititon advantageous, nor in the two 
latter causes justifiable or devoid of danger, to use a pessary. 
The causes, if continniug and irritating, may be treated by 
curetting and paring. Beyond this the consideratioa is as to 
the degree of affection of the tube with reference to pain and 
ill-health of the woman. 



The Treatmext of Hise.vses of toe Fallopian Ti'uks. 

Dilatation and distension of the tubes in atresia is discustied 
under that title. 

Theory of Treabnent. — While the closure of the fimbrial 
end by peritonitic adhesions is frequently complete, that of the 
uterine end is rarely so. There is commonly a stenosis and 
obstruction to escape by the inflammatory thickening of the 
mucous membrane of the proximal part of the tube ; but this is 
constantly subjected to the pressure of secretions attempting to 
escape through the uterus. Absolute closure by contraction 
and union of the adjacent faces of the tulie may no doubt occur, 
but very seldom. This is shown to be the case by the frequent 
escape through the uterus of tubal collections, and also after years 
of tubal disease by gradual partial recovery, perhaps resulting in 
tubal foetation ; so that the walls of the uterine end can never 
have been absolutely adherent, however much constricted and 
the canal compressed. 

In itself inflammation of the comparatively insensitive tube 
is not serious, for a mucous congestion or inflammation can 
subside and the tube be pervious ; but its evolutionary eSects 
through stenosis of the minute uterine end. of which peritonitis 
is generally the most severe, are of intense importance, at one* 



and for ever destroying the fmictiona! utility of the appendagea 
of that side, for the line of connniinication between the ovary 
and uterus is closed, and the commencement of farther patho- 
logical chaiigea is made. The object of treatment, therefore, 
is to facilitate relaxation of and drainage through tlie uterine 
end of the tube, and Hvoid such action as may tend to promote 
pafaage of fluid through the iimbrise, or otherwise induce 
peritonitis. 

iVopAt/^aj'i.s-.— The prevention is by the cure of tlie pos- 
sible causation of tubal disease, and the avoidance of doing such 
things as are likely or liable to inflatne the lubes ; or, when they 
are somewhat affected, of accentuating or resuscitating the 
disease, whereby distal effusion, peritouitis, and distal adhesion 
and closure may ensue. 

It is of the fii-st importance to prevent the admission of 
gonorrhoDal infection into the cervix ; lor, should it enter, the 
tubes will certainly be quickly affected. 

In endometritis, acute or chniiiic, no treatment may be 
adopted whicli can increase obstruction about the cervix, 
whereby tubal drainage is the more impeded and the mucoua 
membrane inflamed and thickened. Especially does this apply 
to the use of caustics within the body of the ut^nis in any 
condition in which the cervical canal does not so gape as to 
permit considerable thickening of its walls, whether at the inner 
or outer os, or at the perhaps constricted level of a by|)erplastic 
laceration, in consequence of the caustic irritation, whereby 
temporary closure may effect tubal irritation and perhaps 
effbaion, which may also occur from fie local irritation at the 
uterine mouth of the tube. 

Similar injury may be produced by the introduction of intra- 
uterine stems, and tents which readily also become septic ; or 
by the introduction of septic material in any manner, which 
first attacks the endometriuni and then parees on to the tubes. 
The coarse use of the sound, particularly when not clean, may 
accentuate the diseases present. 

More directly, lotions injected into the cavity of the uterus 
without a return canula, and even with it, if its eye press against 
the wall of the uterus or be obstructed, may thus enter the 
tube. 



In performing resection or trachelorrhaphy the opening 
must not be closed by sutures placed too closely together, par- 
ticularly towards the centre ; nor subsequently must the !ipa be 
allowed to cohere. In atresia from whatever cause, Sims' posi- 
tion inducing ballooning of the vagina, or other form of pres- 
eure, is dangerous, as promoting passage of uterine fluids into 
the tubes, or of tubal fluid through the fimbHie. 

A pessary over which the retroBexed uterus falls accen- 
tnates the uterine angle of flexion, and thus obstructs drainage ; 
and, should it succeed in maintaining the anteverted posi- 
tion of a previously posterior uterus when the tubes are adhe- 
rent posteriorly, an acute angle of flexion is produced nt the 
ntero-tnbal junction; the retroverted position of the uterus 
suited the adherent condition of the tubes and facilitated 
drainage. 

For similar reasons a pessary must not press on a jmsteriorly 
adherent tube, and forcible separation of tubal adhesions which 
are not seen may open up the timbri^ and allow the tubal con- 
tents to escape into the peritoneum. 

Should the tubal tumour gradually increase and become of 
considerable size, there is a strong mental suggestion that if 
a trochar were introduced, the sac punctured, and the fiuid 
drawn off, relief or cure would be afforded ; and this is cwtainly 
true in some cases. It has, however, to be remembered that the 
trochar may pass through the expanded cellular tissue of the 
biwid ligament. On its withdrawal some of the fluid will 
probably follow it and nuiy contaminate the tissue, when pro- 
gressive inflammation may follow ; and if the fluid be pus, thi; 
expectation in ihat the tube will refill from the continnanoe 
of the cause which originally induced it. If the trochar do 
not pass through the broad ligament, it pierces two layers of the 
peritoneum, and tlie final discharge may ooze through into the 
peritoneal ca'^ity, and induce a greater or less peritonitis 
according to tho degree of acerbity and quantity of the effused 
Huid ; or it may wound the ut-erine artery, many of the branches 
of which may be felt pulsating, and forming a close network on 
Ihe inferior surface of the enlarged tube. In either case, under 
tlie most favourable circumstances, adhosion and contraction 
ensue; and if in the milder condiliou of affection of only oat 
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tube subsequent pregnancy occur, the espectatiou is Ihat tlio 
uterus will not be able to rise in the pelvis, and that abortion 
will occur; and there is also the probability that the tube will 
refill. 

But in many such condilions, and certainly whwi the cause 
is gouorrhtcal, both tubt-s are affected, and aajtiration or punc- 
lure of one tube only must be inefficient, and it ia almost 
certain that the pus will re-form. In past times I have treated 
cases in tJiis manner, but the operation was critical, and some- 
times severe. The patients, after a period of great dauger, 
recovered, and have remaini'd in excellent health. However, 
with our present experience of the multiple conditions in which 
it is found on abdominal section that such treatment would 
have been hopeless, it is unwise to operate in the dark in auch 
diseases. 

Many cases with a sensation of considerable jmffing and 
thickening of the tubes are non-adherent, and on removal of 
Ibe cause quite recover their normal powei's ; even in gonorrheal 
causations pregnancy is, after an interval of years, not infre- 
quent, though it may be extrii-ut«riiie. 

How many women one sees whose tubes have been affected ! 
They were in bed for a week or two with ' intlamraation of the 
liowels,' and recovered ; a trochar was not used for them, and 
they made a recovery very certainly as good as if it had been, 
and often better than those in whom this treatment was, adopted. 
lint patience, n close appreciation of progress, and readiness to 
meet emergencies are essential. 

From the above considerations it will be seen how important 
it is not to introduce a trocliar into a tube which, under re- 
poseful treatment and the removal of the original cause of 
disease, may perfectly recover and be uormal ; for the blood or 
fibrin exuded will certainly bind it down and render the woman 
sterile, certainly on that side. 

The prophylaxis of the obstruction of the tubes by tumours 
is only to be met by the early treatment of the tumours them- 
selves. 

Trealnwtit. — The treatment is of the primarily acute, or of 
a chronic stage, it may be with exacerbittions, 

III the primarily acute stage with a raised temperature' tUcro 
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is an iuflamniation of the mupous membrane of the tube from 
cutarrhal, septic, or gonon-htsal causation, wliicli temporarily 
obstructs the bristle-sized canal towards the utema, bo that tha 
secretions tend to accumulate in the body of the tube externa! 
to this stenosis. In the individual case will the uterine end 
relax and permit discharge before etl'usion threngh the fiTnbriu,' 
occurs, effecting peritonitis, exudation of fibrin, and closure ? 
or, in case of a virulent septic cauaation of tlie tubal intiam- 
niation, a virulent peritonitis ? Every endeavour is to be nuwle 
to assist relaxation of the proximal extremity, Tliua rest in 
bed is necessary, and ia indicated by the temperature; hot 
moist applications, whether flannels wrung out of boiling 
water or slopiiy poultices, are to be applied over the abdo- 
men; and a comfortably warm solution of perchloride of mer- 
cury, 1 in 2,000, or, if necessary, subsequently weoker, may 
be injected into the vagina three or four times a day ; the 
Imwels are to be well relieved daily, if necessary, by the use of 
saline purgatives, assisted by careful rectal injections ; and in a 
catarrhal causation, seven grains of potassium bromide with three 
ur four minims of liquor opti sedativus tend to relieve muscular 
spasm of the tube. But if the cause be septic or gonorrhaeal, 
five grains of quinine, generally in pill form as made by 
McKessan and Robbius, two or three times a day, or twenty 
grains at about i r.M., seem to counteract the septic action and 
reduce the temjierature more effectively. The diet is faiicai- 
ceous with milk and broth. Should the uterine extremity iiot 
yield, elfusion at the distal end presently occurs, inducing a 
local peritonitis, which probably residts iji the adhesion or con- 
gestive hyperplasia and closure of the fimbrije. But, on the 
fimbriaj becoming tirmly closed, the secretion accumulates in tiie 
body of the tube, and probably presently makes its way in 
the direction of least resistance through the uterine end, ond 
thus drains. During this period the same treatment may be 
continued until the condition has settled down into a quieacent 
state ; and tliis is usual. 

In case of a gonorrhccal or septic causation, the peritonitn 
on effusion is of so virulent a kind as to refjuire early abdominal 
section, removal of (he tube or tobes, and svusMng out of the 
peritoneum. 
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In the cLroiiic afcat* in which the tubes are felt to be some- 
wliiii. thickened and latere- posterior, and thfi cause is endome- 
tritis from virgitiui granular and everted, or parous lacerated 
and everted granalar cervix, these are to be cured by dilata- 
tion, curetting, resection or trachelorrhaphy, and suturing with- 
out pulling down of the uterus, with antiseptic precautions 
and fiubseijuent injections, when many are quite cared and 
pregnancy mw ensue; or by this traatinerit the evolutionary 
progress is stayed, for, in future, drainage of the uterus is 
normal, and the irritation of the causf has been removed. 

Even when acnte exacerbations of temporary tubo-uterine 
closure with perhaps pnrulent collection in the tnbe occur, 
the drainage may finally become normal and the tube com- 
pletely heal, so that the woman becomes quit* healthy, though 
the tube is certainly closed at the fimbria.' and perhaps adherent. 

If, on the other hand, such drainage do not occur, pus 
collects in the tubes, and tbi- condition is that uf continuous 
pyogenic fever; nothing remains but to remove the tubes by 
abdominal section, unless in an occasional rare exception when 
the suppurating tube h adherent in Duugiaa' pouch, and can be 
readily opened and drained through the vagina. But there is 
no certjiinty that the other tube, which cannot be reached in 
this manner, is not similarly aftect^d. 

Finally, in those conditions which, by reason of the acute 
inflamniatorj- utage reached in the evolution of the disease, 
threaten shortly to destroy life ; or in which there is a chronic 
inflammatory state with varying temperatures, generally indi- 
cating persistent tubal formation of pus with irregular or with- 
out discharge into the uterus ; or in which there is constant pain 
from the drag on peritonitic adhesions of the ovary ; or from 
the tension of ovarian cysts, where peritonitic tibrin has so 
coated the ovaries as to prevent the mplure of the ripe Graafian 
follicles; or from such adhesions of the distal extremities of 
the tnbes as prevent sufKcient expansion of the bladder: in 
all these states the capacity of propagation is permanently 
dratroyed, and the woman is a constant or frequent invalid, 
incapable of performing her marital and domestic duties. In 
these cases, which have been either so virulent in their causa- 
tion and evolution, and which are frequently gonorrhceal, or 
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have by neglect been allowed to i-each each a strait, onr only 
resource is tlie removal of the appendages. Thereby no injury 
is done to the sexuality of the woman, for she was incapable of 
performing the functions of propagation, and usually of married 
life, by the presence of her diseased statti : but general health 
may be restored to her, and, except for her incapacity of bearing 
children, she again bi-comes a wife. The condition is incapable 
of relief, but it can be removed. 

The Theatmest ok Extka-Uterlne Fietation. 

Tlieiirij of Trea'jiieji;. ^Extra-uterine foetation presents vari- 
ous conditions. First, as to the tubal variety. Taking the 
easiest condition, assuming that a married non-parous woman 
has had a virginal granular os with evolutionary endometritij 
and inflamed tubes, which, however, have not induced tiinbrial 
effusion, peritonitis, and adliesion ; that the os and endometritis 
have been cured by treatment, and the tubes have been relieved, 
but their miicous membrane still remains puffy, the spermatozoa 
may travel through tlieni and impregnate the ovum, which by 
the increased vascularity induced by the impregnation may not 
l>e able to effect a passage through the tube, and thus be 
retained therein. The woman's cataraenial interval is exceeded, 
and there are the usual early symptoms of pregnancy ; but tie 
uterus is not proportionately enlarged, and the tumour of lie 
tube is felt to occupy a latero- posterior position. In another 
week these conditions are accentuated, and tubal fcetation is 
apparent. What shall be done ? If it be left, in all probabi- 
lity rnpture will ensue, and she may rapidly die of hiemorrhage: 
if she do not die, blood will be effused in considerable quantity 
into the peritoneum, and the ovum will probably necrose, infect 
the effused blood, and septic symptoms ensue. Certainly, even 
in case of encapsulation and under the most favourable cir- 
cumstances, the progress wi!l be exceedingly slow, and the 
woman an invalid for years. Permanent, extensive, uncertainly 
attached peritonitic adhesions will have occurred with a nucleus 
of a dead ovum and tube, of which the future progress cannot 
be foretold. 

rruj'hijUiMn. — It is evident that these dangers ought to be 
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nvoided. Three modes ofler, of wliich tbe firet. is to cause tlie 
death of the ovum by puncture, with the hope of ita atrophy ; 
the second is the electric current, without puncture ; and the 
third, the removal of the tumour by abdominal section. 

1. The first mode, to cause the death of the ovum by punc- 
ture, may be effected by anything that perforates the amnion, 
and effects the escape of the liquor amnii. Thus the introduc- 
tion of a needle, electric or otherwise, or a fine trochar, with or 
without injection of a drug, as of morphia, is likely to cause such 
an opening so that this fluid escapes ; and this it does, either into 
the peritoneum or the broad ligament. In itself this would ap- 
pear to be a simple and hopeful procedure. But the adjacent 
structures are intensely vaecular, und, even though the fine 
trochitr may accui-atdy pierce the amnion, and at first draw off 
only the clear fluid, pi-esently blood may flow continuously ; and 
the position is the alt«mative between leaving the canuJa in. 
situ for the flowing blood to esea]ie through it, or to remove 
it, and allow the hiemorvhage to continue, or, should it cease, 
to coagulate aa a long clot in the line of the introduction of the 
trochar. 

The vitality of the ovum having been thus destroyed, the 
life of this escaping clot is also affected, and necrosing bodies 
are thus determined both adjacent to and in the cavity of the 
peritoneum, or in the broad ligament. Peritonitis or cellulitis 
presently ensues, the temperature steadily rises, and early ab- 
dominal section has to be performed ; but perhaps too late to 
save the woman, in the event of septic infection of the connec- 
tive tissue . 

If the pnnctnre be made in any other manner — as with the 
injection of morphia — the same results are likely to ensue ; but 
if a needle, and not a canula, be introduced, the liquor amnii 
kIso probably escapes — generally into the peritoneum — ^and is, 
perhaps, readily absorbed; but the necrosis of the ovum is a 
serious complication, generally leading to the need of complete 
removal. And similarly with the electric needle, of which the 
electric action cannot coagulate the fibrin so rapidly and solidly 
as to prevent the liquor amnii and blood escaping, with the 
be fore- mentioned resulta. Nor can its introduction be so per- 
fectly conducted that it is certain that it docs not |iass through 
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a vascular structure. Thus ])uncture carries with it grave dan- 
gers, which are better avoided. 

2. The application of the electric current is made * when 
there is no probability of rupture/ and the case is thus open to 
the criticism of uncertain diagnosis. The doubt also occurs as 
to whether, when one pole is (as is advised) applied in the 
vagina near the enlarged fcetation and the other on the abdomen, 
the electric current can exercise an influence which traverses 
the various layers of intervening tissue, and produce the death 
of the ovum without affecting the vitality of all other inter- 
mediate structures. Thpy are all dependent on the maternal 
circulation, and it would seem that they should be equally 
affected. Though it certainly occasionally happens, it is rare 
to have the opportunity of diagnosing an unruptured ectopic 
gestation ; and, personally, I should seriously hesitate to await 
rupture while using this treatment. Such ova may die at 
various times, and from various causes inherent in their own 
condition ; but doubtfully from electricity thus applied. 

3. Treatment. — In these days of abdominal experience, the 
safest mode is the third — to open the abdomen and remove the 
unattached and unruptured tube, whe^ther the consideration be 
of freedom from imminent danger, or from future malaise. 

When, however, rupture of a tubal pregnancy has taken 
place, the woman instantly suffers from shock from haemorrhage, 
and the passage into the peritoneum of a foreign body : absolute 
rest is essential, and the restoration of warmth by hot bottles, 
and so much stimulant as the faintness demands. The question 
then arises as to whether it is safe to temporise, or better to 
operate at once. In case of evidence of continuance of hgemor- 
rhage, abdominal section is at once to be performed ; but in 
case of good reaction it is well to wait till the patient has re- 
covered some strength, when removal is to be effected. It is 
wonderful to bow great an extent necrosis of the ovum, and 
septic infection, with great foetor of the effused blood, may be 
present with only slight symptoms of low peritonitis ; but the 
conditions are present, and it is well to operate before this 
stage is reached, whereby the final adhesions in the healing will 
be greatly reduced, and there is less future risk of contraction 
of intestine. 
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Should the fietation be intersliliul in the wall of the uterns 
and tube, the body of the uterus may have to be removed by 
Porro'a method, which may be rendered more easy by the fact 
that this form may not rupture till a much later date than is 
commoii in tuba) gestation, and the tumonr is thiiH large, anit 
may come well outside the abdominnl wall. In such a con- 
dition at from thi'ee to four months it is not desirable to await 
rapture. 

In abdominal fcetation, or the varieties in which the ovum 
and placenta are mainly attached to the peritoneum, the time of 
operation to be selfcted ia when the tumour presents so well 
against the abdominal wall, that it can without tension be 
stitched to the aides of the incision for sufeiequent escape of the 
placenta. There is no advantage in awaiting the full term of 
the child, for whether or no it might live, the lite of the mother 
is of the first consideration, and the longer the tumour remains 
the greater the risk of rupture, and the larger it grows the 
greater the intestinal adhesion and future contraction. The 
abdomen ia opened, flat sponges are packed aronnd the sac, 
which is opened so that the liquor amnii does not pass into the 
cavity, the child is removedj the cord tied, sutures connecting 
the sac with the abdominal edges are introduced, the sponges 
removed, the sutures twisted, the cavity of the sac moderately 
packed with iodoform gauae, and the cord hangs through the 
opening. The placenta separates in due course and ia thus 
removed, and the sac gradually contracts. The same treatment 
applies to cases seen at later dates of pregnancy. 

The Theatmest of Ati{?;sia, 

Prophi/hxU. — Ab it ia impossible to know to what extent the 
catameninl secretion has accumulated in the lubes, and how im- 
minent effusion from the fimbrias into the peritoneum may be, no 
pressure, abdominal or vaginal, is permissible. Sims' position. 
whereby the uterine weight is thrown towards the tubes, is 
unjastifiabte. Similarly, intra^uterine injections, however deli- 
cately given, might pass through the tubes and effuse into the 
peritoneum, and are unnecessary. 

In parturition the head is not to be permitted to press for 
an undue time on the cervix under clonic uterine contraction. 



In view of the frequent progressive contractile cicatrisation 
after the application of caustics or the actual cautery to the 
cervix, these are to be avoiJed aa liable to be imtnineiilly 
dangerous in their action, rarely advantageous in their effect, 
apt to be permanently injurious, and unnecessary. 

In plastic operation about the cervix, a euitiibte form is to be 
adopted, the median sutures are not to be closely approximated, 
and subsequently the canal is to bo maintained patent. 

In amenorrhcea, with suggestive symptomst of atresia, an 
early examination without injury to the fajnnen is to be 
made, 

IVeatment. — When the closure is of the nyniphsE, with the 
patient on her side, separation with a probe is usually easily 
effected. If of the hymen, it is anfficient to make a nick in it 
with scissors and to dilate with the fingers. The collect^ fluid 
is forced out by internal pressure, and after tbe superabundance 
has thus escaped an iodoform pad receives the subsequent con- 
tinuous flow. The uterus and the tubes, if dilateJ, gradually 
collapse by contraction of their muscular fibres, and regain the 
normal calibre. The external parts are maintained aseptic. 

Iffhe vagina be atresic, the patient is placedou the back, in the 
lithotomy position, with the thigha only moderately drawnup and 
evei-ted. If the lower sulcus be very Prm, a small incision is 
made in it with scissors ; but usually the finger readily separates 
the adjacent surfaces, especially if they be of cohering mucous 
membrane. Keeping well in the imaginary line of a normal 
vagina to the os uteri, midway between the urethra and the 
rectum, the intervening structure, whether mucous membrane 
or connective tissue, is parted ; in the latter case an occasional 
dense fibre being carefutty nicked with the scissors. Thus the 
OS uteri is reached. 

The OS being now exposed, or it may be that the vagina 
was normal and the uterus only have been congenitally or 
cicatricially closed, a dimple or prominence or sensation of 
difference at the site where the opening should be is felt l^ the 
finger; a Sims' speculum is introduced with the patient as 
before, or lying on the side with an inclination towards the bock ; 
a straight vesico-vaginal knife is introduced transversely at the 
spot indicated, and the collected secretion escapes. It is not 
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desiraHle to make the incision large, for gradual uterine con- 
traction is desired, not collapsed, lax, flaiiby, overdilated, 
wrinkled walls inviting septicEuiniti. The vagina may be 
syringed uight and morning wit.h a I in 2,001) solution of per- 
cliloride of mercury, and later witb boric acid. An iodoform 
p\td, or pulled tenax, is placed over fclie vaginal outlet, and 
changed as may be necessary. 

Quinine, to promote contraction of the uterna, is indicated 
in doses of live grains three times a day, best taken as coated 
pills, or less if the patient be sensitive to the medicine; and 
if the temperature rise, the cavity of the uterus may be very 
gently syringed out with a return canula with the solution of 
jierchloride, and a single dose of twenty grains of quinine given. 
The subsequent treatment is that of aepticajmia if the tempera- 
ture rise; or of peritonitis if it be apparent that fluid has 
passed through the tubes into the peritoneal cavity, which should 
not have happened, when, if necessary, the abdomen may be 
opened and washed out. 

In an atresic vagina, of which the mucous membrane has 
not been developed, the canal thus formed by operation is only 
a line of separation in the layer of connective tissue, of which 
the tendency to heal is intense, and with much contraction. 
Thus it is extremely difficult to maintain its pat«ncy. Marion 
Sims introduced a glass cylinder of the form of a Fergusson's 
speculum with the upper end closed and conical, and this may 
be used, maintained in position by a pad, and be worn more or 
less continuously for some length of time. Still the connective 
tissue contracts, and a second separation may be necessary. 
Subsequently a glass rod an inch in diameter may lie frequently 
introduced ; this, however, is very painful, and the woman may 
rebel. For the same reason marriage rites do not maintain the 
canal. Finally, usually a cul-de-wic remains if the ul«ru3 be 
formed, from which there may be discharge, with a sinus at the 
superior end. But if this be so, tho vagina is apt to have walls', 
which were only adherent, part, readily, and a good vagina may 
persist, or almost complete closure may again occor. 

The patency of the uterus may be mainlined by occasional 
dilatation, or a small resection of the ob may be made. 

In atresia after operation, dilatation with forceps is usually 
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sufficient, or a rather long metrotomy, that is, an incision of a 
third of an inch. 

In parturition with an apparently closed opening the points 
of a probe-pointed pair of forceps may be introduced, and the 
handles parted, and the dilatation further extended by a larger 
pair ; a sponge-tent may be introduced and retained for two or 
three hours, when the natural powers will act and effect ex- 
pansion. 

The Treatment of Peritonitis. 

Prophi/hixL^. — The prevention of peritonitis, necessarily, is 
comprised within the prevention of the evolutionary progress of 
the conditions which lead to its causation ; and this, except for 
the needful aseptic precautions in operations, and the uncon- 
trollable occurrences in accidents, is contained within moderately 
narrow limits. 

The most common cause being evolutionary virginal or 
post-parous endometritis, proceeding to blockage of the tubes, 
and thus to fimbrial effusion, it is necessary that drainage be 
rendered efficient in cases of small cervical opening, that granu- 
lar surfaces be resected, lacerations repaired, and the thickened 
and inflamed endometrium reduced and rendered normal. This 
may be effected in the manner directed in the chapters on the 
treatment of endometritis and laceration of the cervix. 

The prevention of the advance of gonorrhoea from the vagina 
to the endometrium is imperative, when the disease is seen in 
the earlier stage. When it has advanced into the cavity of the 
uterus it is likely to progress into the tubes, and future evolu- 
tion is as may be, and is beyond preventive control. 

After the occurrence of an original peritonitis, which has 
caused tubal, ovarian, or perhaps uterine adhesion with dis- 
placement, posterior pressing pessaries must be avoided, for in 
cases in which, with great upward pressure, the normal uterine 
position-may be approximated, the tubal adhesion causes such 
a drag as must severely angle the tube near its utt^rine junction, 
and thus obstruct the passage of its secretion, when luminal 
collection in the tube will occur with evolutionary discharge in 
the direction of least resistance, which is not into the uterus. 

Similarly, the pressure of a pessary on a misplaced, previously 
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periUiiiitic, aJherent ovary produces undue irritatinn, and with 
follicular rupture a peritonitis proportionate to the effusion ; 
the pessary should not havo been introduced. 

Abdominal exploratory punctui'e with a trochar is to be 
avoided ; it is daiigerons, not rarely fatal, and unjustifiable. 
Compressed intestine may intervene between the abdominal 
wall and the tumour, and is thus necessarily doubly perforated. 

Think of tJia danger of introdacing a trochar of whatever 
size, with or without aspiration, whether through the abdominal 
wall or the vagina, into a dermoid tumour which may be sup- 
purating, for the fat and hair, aud perhaps pus, at once block 
the tube, and on its withdrawal leave these as a foreign body 
lying between the peritoneal layers, with the almost certainty of 
a further discharge of the same matters through the opening 
made in the sac, with perhaje bones to follow, and the expecta- 
tion of their rapidly becoming septic ! 

If the tumour be an extra-uterine ftetation, the liquor amnii 
esca]ies, and presently an uncertain quantity of blood, which on 
the withdrawal of the canula passes iuto the abdominal cavity, 
and, in combination with progressive necrosis of the ovum, pro- 
duces vague symptocuB of peritonitis, and pprhaps the necessity 
of an immediate operation by abdoiniiuil section, which is thus 
performed under very unfavourable conditions of pi-eparation. 

If the tumour be ovarian, the Huid. under the influence of 
internal tension and muscular and atmospheric pressure, con- 
tinues to ooze through the opening made in the cyst-wall, which 
is devoid of muscular fibres to close it, and the peritonitis is 
proportionate to the quantity and quality of the effused tlnid; 
but adhesions are invariably induced, which complicate the 
essential future operation. 

When a simple hydatid is thus punctured the remainder of 
the fluid escapes through tlie non-muscular wall into the peri- 
toneal cavity, and may caubQ such shock as threatens immediate 
collapse and death, and in many cases grave anxiety. But if 
the hydatid contain daughters, many of which are degenerating, 
the peritonitis may bo very active and the results serious, or the 
escaping daughters adhere to the peritoneum, and the abdominal 
cavity becomes the home of un uncertain number of new hydatid 
panisit«a. 
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If the exploratory trochar be introdnced into a pyo-salpinj(, 
or into an ovarian or other a,bscess, on withdrawal of the eanula 
the pus will probably escape into the peritoneal cavity ; if into 
a kidney sac, urine or pus escape ; if into a myoma or spleen. 
perhaps extending into the pelvis, or into a solid ovarian tumour. 
blood may continnonsly How; and in cancer there ia the cer- 
tainty of injury, and the uncertainty of what structures, and 
particularly as to the intestines, may be perforated and contents 
effused. Who, after introducing an exploratory trochar into a 
tumour, by desire of a chance consultant who thought he de- 
tectetl fluctuation, and seeing a pulsating column of bloo<l rising 
and falling with the heart-beat, and presently the woman die 
from internal and external hjemorrhage, or fluid of an ovarian 
tumour like warm jelly crawling through the tube, can wish to 
repeat this serious operation as a mode of arriving at an imma- 
terial diagnosis that should have been sufficiently known before ? 
If this puncture has been made with outflow of pus, it is wiser to 
. leave the cannia in, and let it act a» a drainage ; but this is 
impossible where a large vessel has been thna perforated, and 
useless where the contents are too thick to flow. 

If a doctor does not consider himself sufBciently experienced 
to open the abdomen, and in the light meet the conditions pre- 
sent, why should he venture tomakeahole in the dark through 
uncertain structures into a doubtful tumour, with the probability 
of producing dangerous, and perhaps fatal, results, but almost 
always without the possibility of doing good, for this is not. the 
object of such puncture ? In time of less experience and skill 
in removal of tumours by abdominal section this was justifiable, 
but not now. Are the fingers so insensitive, and is the brain so 
inconsequential, that they cannot define and appreciate the con- 
ditions necessarily present sufficiently well to determine whethw 
the operation be desirable or not ? Any such condition may be 
better treated by exploratory abdominal section, when it nwjbd 
that the disease may be removed. If exploratory puncture bft 
made, it should be on the clear understanding that abdominal 
section should follow when progressiva peritonitis is apjnrent. 
It is better to avoid the production of this unnecessary com- 
plication. 

Exploratory puncture by the vagina is also a dangerous 
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proceeding for the same reasons. Again, if a thickened but 
non-adherent tube be punctured, the effusing blood produces 
some peritonitis acd adhesions, whereby the tube and ovary on 
this aide are rendered useless, and probably advance in evoln- 
tlonary disease. Puncture, when adopted, is to be undertaken 
as a treatment, not as an exploration. 

'ITie general rule is to be adopted, that all tumours capable 
of rupture, or of rotation on their pedicles, are most safely 
treated by removal at an early date, as on their diagnosis ; and 




this statement is particularly applicable to tubal fa'tations, and 
to sniull nr medium-sized ovarian tumours. 

It seems to be risking a great deal, after the removal of b 
tumour or of the appendages, to drop the undressed etump 
composed of everted, perhaps inflammatory, membrane of connec- 
tive and muscular tissue, into the peritoneal cavity ; the only 
instance in which other than peritoneum meets peritoneum is 
at the fimbria; ; but those are foreign tissues that must be 
encapsuled. By the irritation produced, the exuded fibrin 
causes the adhesion of adjacent parts; and in an otherwise 
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norniftl case 1 hiive seen the end of healtliy vermiform appendix 
thus attached, whereby the traction on adjacent intestine 
induced a slight inflammation, so that the omentutn and 
mesentery became inflamed, and the calibre of the intestine was 
reduced ; a second operation was necessary. It is desirable to 
Stitch the peritoneum over the everted internal structures, so 
that irritation and cohesion may be reduced as far as lies in our 
power. 

Treittment. — 1 . The prevention of further effusion is the 6rat 
indication for treatment, for which the earliest need is rest in 
bed and absence of excitement. Any cause of local i.ibatruc- 
tion to drainage through the uterus, producing internal pres- 
sure, should such be present and readily remediable, is to be 
at once removed, as intra-uti'Hne stems or tents, stitches 
which close the uterine opening, vaginal plugs, or pessaries 
which may compress a Fallopian tiibe or an ovarian cyat. folli- 
cular or otherwise, or drag on an a<]hesion. More serious 
causes involving greater operations are matters for later con- 
sidemtion. 

Vomiting, in which tJie spasmodic contraction of th« 
diaphragm compresses the stomach, directly or indirectly, 
against every abdominal and pelvic organ and structure, is to 
be avoided, or stopped. A mustard-leaf or poultice may be 
applied to the epigastrium and reiwated as may be necessary ; 
and in case of vomiting, no food is to be given ; unless, in caso 
of great thirst, half a teaspoonful of warm water to moist«n the 
lips, and even this as seldom as possible. In persistent retich- 
ing, half an ounce of brandy or whiskey in as much cold water. 
given once at a single drink, with subsequent complete repose, 
will not infrequently be retained; but frequent sipping main- 
tains the irritation, since the liquid is not absorbed by th« 
stomach, but collects till ejected, perhaps in quantity. 

It is of great importance that theie siiall be no rectal collec- 
tion, which produces pressure and occupies space, and whereby 
the peristaltic action is hindered; and an injection of warm 
water may be given to remove fusees and gas, and thus make 
room for descent from above, should paralysis of the higher 
intestinal muscular fibres not have been already induced by the 
vigour of the peritooitic causation. 
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Undue pressure by a distended bladder is to be removed, if 
necessary by the catheter ; and care taken to guai'd against 
furt.her undue collection. 

In view of the intestinal muscular paralysis caused by the 
local effusion, absolute rest of the intestines is assured, except 
from progressive distension, and opium is thus unnecessary and 
contra-indicated; if given, it will still further paralyse the 
muscles, and thus increase the pressure of the site of effusion 
and intestinal distension, which, it has been shown, exerts an 
active influence towards the progressive evolution of further 
diseased processes. 

2. To counteract shock, hot bottles may be applied to the 
feet, hands, legs, and, it may be, loins ; but in the case of an 
abdominal hasmorrliage, as from a ruptured extra-uterine 
fcotation, it might be that heat applied near the site of the 
bleeding were better omitted. 

Undoubtedly a hot enema by the rectum of milk or beef-tea 
and brandy has a powerful effect in stimulating the local nerves 
when suffering from depression, whether from haamorrhage or 
otlierwise ; and in the former case, indeed, tends to assist a 
healthy contraction of the vessels and muscular fibres im- 
plicated. 

3. It ia necessary to relieve pain and induce repose ; and 
one of the most grateful measures is the application of moist 
heat — thus flannels or spongio-pUine wrung out of boiling 
water, repeated every few minutes, are very soothing; and, 
subsequently, should the weight not be oppressive, sloppy 
linseed-meal poultices may be substituted, and reapplied every 
few honrs. In the ca^e of internal haemorrhage, as of the 
mptnre of an extra-uterine foetation, it might be thought that 
an ice-bag to the abdomen would be more suitable, and by 
excessive chilling, it undoubtedly deadens the nerves; but it 
has to be borne in mind that the heat-production is already 
greatly diminished by the blood-loss; that the application of 
cold will still further remove the heat of the body, which must, 
however, be maintained ; that, in puerperal hemorrhage, the 
injection of hot is found to be, in practice, far more efficient 
than that of cold water ; and that there ia nothing to show that 
the application of ice is nut as likely to caust* the con tract ion 



of undesirable &9 of desirable muscalar fibres. I think, there- 
fore, that the local application of ice is contra-indicat«d ; if 
used, it ahonld certainly be for a very limited time, as it is 
calculated to check the absorbent action of the lymphatics, 
whereby Nature endeavours to remove the offending effusion. 

Interaal sedatives are carefully to be avoided, unless, 
perhaps, in the quiet mild cases, when their action is im- 
material ; but in the more severe cases they are likely to prove 
injurious ; if given on a vomiting stomach they will not be 
absorbed, and may increase the gastric irritation : if absorbed 
they increase the tendency to intestinal paralysis, which is, 
in any case of importance, certain to ensue, and to be so diffi- 
cult to overcome, and which leads to further progressive com- 
plication of disease. The same objections do not apply to the 
same extent to the hypodermic injection of morphia, which 
may or may not be combined with atropine, a sixth lo a quarter 
of a grain of the former being employed, to be repeated in a 
few hours, if necessary. 

4. Intestinal distension is to be prevented or relieved to the 
utmost. The employment of a short Keith's glass drainage 
tube is of the first importance, and may be left in the rectnm, 
protruding into a soap dish, in which ia a mixture of phenol. 
An injection of plain warm water, large or small as may be 
indicated, every few hours will assist the descent of fa;cea and 
gas, which the tube, enables to pass the anal sphincters readily ; 
these otherwise remain contracted, and, the intestinal muscles 
having lost their power of contraction, obstruct the paasage, 
whereby the rectum becomes distended, and so the superior 
intestines. An occasional large soap or turpentine injection 
increases the action. No doubt a rectal injection of a drachm 
of glycerine is a powerful contractor of the lower intes- 
tinal muscular fibres; but in case of tubal effusion it would 
seem possible that it might stimulate action of the circular 
fibres of the tube, and thus induce further peritoneal out- 
pouring. 

Purgatives are of great value to this end, but require care, 
so as not to irritate the stomach and cause vomiting. Of this 
class few drugs act more mildly than a single ten-grain doee of 
calomel, though it is open to the objection that in a patient 
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peculiarly susceptible to its inffueuce it may be absorbed aud 
prodace a salivating action ; such effect is, bowever, very rare ; or 
six one-grain doses naaybe given hourly. Two hours afterwards 
a drachm of sulphate of magnesia in a drachm and a half of 
syrup of ginger with six drairhras of witter may be given, and 
repeated every four hours, if it do not produce vomiting; and 
this is calculated to carry off the calomel. Two ounces of 
Hunyadi Janos in as much warm water may act Ijetter, and 
occasionally Cascava sagrada; and even a two-ounce black 
drangbt, of which two drachms are syrup of ginger. 

Quinine is particularly valuable in the way of producing con- 
traction of the intestinal muscular fibres, and it baa the furtlier 
advantage of lowering temperature, frequently apparently pre- 
sent from the above influence; twenty grains may be given 
about four o'clock, when the t^'mperature is apt to be rising, 
and this dose is usually more effective than more frequently 
repeated smaller doses. When given in the for-m of five-grain 
pills made by McKessan and Uobbina the medicine isnottast«d, 
and is less liable to be rejected by the stomach. Occasionally, 
when vomiting is pei-siateiit, it is desirable to give it as a rectal 
injection. 

Nux vomica and belladonna would seem to be indicated, 
but I have not found them efficacious when given by the 
stomach; and when the latter is applied to the abdomen it is 
not absorbed, for in so large a quantity it would be likely to 
produce an influence on the pupils, throat, and stomach as well, 
and indeed be poisonous ; and I have not seen this, except 
through its application to the eyes by the patient's fingers. It 
is a dirty application, and useiess. 

o. The fifth indication is the mode, quality, and quantity of 
nutrition. Should vomiting be persistent, it is injurious to 
keep filling the stomach with food, to he presently ejec-ted un- 
digested, acting only as an irritant for the stomach to contract 
upon. Yet nutrition is necessary, and the system may be 
sustained by rectal injections. Some plain warm water may 
first be injected, the rectal tube introduced, and the fluid and 
gas run out ; if fiscally stained, another squi'ese or two of the 
syringe may be given, until the escaping fluid is clear. Aflcr 
twenty or thirty minutes from a iiuiirter to half u pint of milk 
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or beef-tea, if necessary with half an ounce or an ounce of 
brandy or whiskey, may be injected carefully without air. After 
three hours the rectum may be washed out as before, and the 
tube remain inserted for about an hour, when the nutritive 
enema is repeated ; and so every four hours. By this means 
the system may be nourished, and the gas and faeces, when low 
down, removed. 

As soon as vomiting is moderated, food may be given, and 
half a cupful of arrowToot, made with half milk, is likely to be 
retained ; similarly light farinaceous and milky food, as well as 
mutton, veal or chicken broth, may be given every couple of 
hours. More solid food should not be taken till distension has 
passed off. 

6. Excessive temperature may be counteracted by packing 
the trunk in a sheet, the inner half of whi^h has been wrung 
out of warm water, the outer half being dry ; thus the moisture 
of the sheet absorbs heat largely from the body, which is not 
chilled by cold. Ice-cloths may be applied to the forehead, or 
an ice-cap to the head, and the brain be thus relieved of a 
dangerous temperature ; the constant or intermittent applica- 
tion of this may be regulated by the feelings of the patient. It 
is a very valuable procedure. 

Quinine is a very important aid in this condition, and a 
single dose of twenty grains about 4 p.m. usually lowers the 
heat, and keeps it within due bounds, if the cause of the 
peritonitis permit it. It also has a strong influence on the 
intestinal muscular fibres, and, when the bowels act, the tempe- 
rature is apt to be relieved. Alcohol, too, may have a similar 
effect. 

7. To promote the absorption of the effusion, the gentle 
injection of hot water night and morning by the vagina has a 
cleansing local effect, and stimulates the vessels and lymphatics 
to increased action. 

But while distension and constipation continue, it is scarcely 
t-o be expected that exudation will give place to absorption. 
Therefore the action of the bowels in a regular and moderate 
manner is of the greatest importance. An injection of plain 
warm water, and occasionally with soap, may be given night 
and morning, and the use of the rectal tube will assist. 



mu TREATMENT. 8o3 

Purgatives ol' a gentle kind are tima valuable, such as drachm 
doses of sulphttle of magnesia every morning, or every four 
hours ; or Hunyadi Jaooa water ; or seidlitz powders, after moat 
of the gas has escaped ; aiid quinine may increase the muscular 
tone. 

Of the medicines more particularly credited with an absor- 
bent influence, potassium iodide with bark is likely to be bene- 
licial, when the lymphatics have been brought by the means 
previously mentioned within the capacity of performing their 
functions in tbis direction ; but if absorption be in progress, 
quinine is better; if the cause have been virulent, these drugs, 
OH others, are ineffective. 

Locally, hot fomeutationa^that is, heat with moisture in 
the form of flannels wrung out of boiling water or linseed-raeal 
poultices — necessarily ejtereise a powerful absorbent action. 
Their moisture softens and removes the surface layers of 
epithelium, and the heat soothes the nerve and muscular irrita- 
tion ; blood is attracted to the surface, as shown by the skin- 
blush, and a tendency to perspiration is induced; the waste 
of tissue caused by the illness, as well as by such local 
application, requires repair; antl absorption, it is to be anti- 
cipated, will occur fi'om the neighbourhood, and particularly 
from the effusion and exudation sites. Subsequently the lini- 
ment of iodine may be painted night and morning over the 
lower abdomen, or mustard leaves or small blisters applied when 
the state of the skin permits. These irritants, however, rarely 
appear to exercise material influence in this direction ; when 
possible, absorption proceeds by Nature's forces. 

8. The possible need of operative measures may always occur, 
and must be present in the mind of ihe physician attending 
a case of peritonitis. The point to decide, and with most 
anxious thought, is what is the caubo ; is absorption of the 
effusion possible and probable ; or is it necessary or desirable 
to operate, and when ? This is n matter of esperipnce and 
diagnosis ; and while in some cases it ia necessary to decide 
within a few hours, it far more frequently is possible quietly 
and calmly to weigh the conditions, and so to arrive at a 
dehnite and wise conclusion, the progress and tendency of the 
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case forming a strnug guide, while it is necessary not to defer 
operation beyond the possibility of recovery. 

The modes of operation are by abdominal section or by 
opening the vagina. 

Abdominal section is alone applicable in all cases of mp- 
tured tumours, and in most cases of diseased ovaries and tubes 
which have not yielded to the influence of drainage, it being 
borne in mind that where one tube or ovary is diseased, 
the other is likely to be similarly affected, and that the re- 
moval of the diseased strnctures can alone be permanently 
efTective. 

Yet there are cases in which an effusion or exudation has 
occurred which hns become encysted in Douglas' pouch, the 
evacuation of which relieves the tension and symptoms. This 
ia not necessarily so ; for, the original cause, remaining, fresh 
effusion may occur ; yet occasionally it is effectual, and is free 
from the risk of abdominal section. 

For this purpose a small trochar may be introduced into the 
site of fluctuation in Douglas' pouch, and the semm or pns 
found. Should the fluid be serum, it is evacnated, when tlie 
cannla is withdrawn without the admission of air. If there be 
pus, the flow should be at once (-topped by the partial insertion 
of the trochar in the canula ; a Sims' speculum is introduced, 
and the point of a pair ol' long sharp-i>ointfd scissors is intro- 
duced along the trochar till it enters the abscess sac, when 
the handles are separated, and a dilattd gaping opening 
is thus mode without cutting, through which the pus readily 
escapes. .Should a vessel bleed, which is very unusual, the now 
flabby vaginal edge may be compressed on one or both sides 
by a pair of long Pean'a forcejis. and the haemorrhage will 
cease. The cavity may be gently packed with iodoform gauze, 
and tliis may be repeated by the phjsitian once or even twice a 
day, according to the quality and quautily of discharge. No 
drainage tube is desirable, and it is unnecessary, for the opening 
made is large, and it is uncertaiu where the far end of the 
tube might press. Half a drachm of iodoform may be placed 
against the opening made in the vagina, and, as it passes down- 
waixis with the discharge, it maintains the passage aseptic. An 
nutiseplic pad mny be applied e-ttemally. It is uot rare for 




cases to do well when treiit«d (hue ; but the cause is undecided, 
and. if from tubal effusion, ought to be unilateral for permanent 



The Tkplatment of tob Evolutionary Dl-seases 

OF THE OVARIKa. 

Prophytiixw. — The consideration of the cause of evolutionary 
disease of the ovaries is throagh preceding disease of the tubea 
effecting peritonitis; therefore the causes and conditions of 
tubal disease are to be removed when present, before ad\'ance 
to the peritoneum and ovaries has occurred. 

Treaimeid. — The treatment is of difficulty of rupture of 
Graafian follicles from thickened external coat; of follicular 
cystB resulting from failure of sucli rupture ; of papillomatous 
cystic disease engrafted on the latter ; of septic or gonorrhceal 
abscess ; and of cancer. 

Of difficulty of rupture of a Graafian follicle with thickened 
walls, it is probable that nothing affects the result. If the 
internal presisui"? b('conie greater than the resistance of the 
wall, the follicle will rupture ; if not, a follicular cyst results. 
Pain, and particularly an increased, temperature as being indi- 
cative of evolving pi'ritonitis, require rest in bed. The pain 
may be treated by moderate doses of bromide of potassium with 
a few drops of opium, and peritonitis by hot moist ajtplications 
to the abdomen and relief to the bowels. Whether hot vaginal 
injections are of service is uncertain, but warm antiseptic in- 
jections are cleanly. In fact, it is quite uncertain whether it is 
desirable for such follicles to rupture or not, tlie firabria> usually 
not being applied, and the contents therefore falling into the 
peritoneal cavity ; nor can the result be determined by treat- 
ment. It is possible that a follicular cyst, when conveniently 
situated as to the vagina, may be aspirated ; but there are 
usually several, and of both ovariei^, and, the dense wall re* 
maining, their cause is not removed. 

On their becoming large it is wise to remove them by 
abdominal section, for their walls are then very thin and liable 
to rupture. 

And similarly of ovarian abscess. The ovary is much en- 
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Inrged, perhaps to the size of a kidney or larger, and such 
suppuration is generally miiltilocular. Both ovaries and tubes 
are usually affected, so that to puncture or open such an abscess 
in any form by the vagina is inefficient; it is necessary to 
remove them by abdominal section. 

Other tumours are also treated by the abdomen. 

Cancer ia described under that title. 

The Treatment of Phlebitis asd Embolism. 

Propht/laxis. — The preventive treatment 0^ bo fatal a disease 
is of immense importance. Thus all necrosed tumours are to 
be at once removed in an antiseptic manner. 

Antiseptic midwifery is essential, as well as the prevention 
of the entrance of septic organisms through the air by bad 
drainage, de6cient ventilation, or infeclion by fluids used as 
injections, and washing with unclean and therefore septic 
sponges, flannels, or cloths, and the bands or instruments 
of attendants. The use of antiseptic napkins or pads is indi- 
cated. 

After delivery, foetor requires the removal of disorganising 
substances and the maintenance of antisepticiam. 

I'reatment. — In the intlamraatory condition, it is evident 
that in all cases of internal rupture tliere must be laceration of 
veins with formation of tlu^mbus, probably in each end of the 
vein which is in contact with the necrosing effusion or sac-wall. 
Therefore removal of such necrosis is essential at the earliest 
possible date. 

After operation, in view of the certainty of the presence of 
phlebitis with thrombus, during the normal healing of injured 
veins, a tonic treatment is indicated rather than a sedative, so 
that tlie system may be strengthened to effect a healing action, 
rather than depressed and lulled into a condition of stagnation 
by opium or its alkaloids. Of such tonic drugs none is superior 
to quinine, which in case of rise in temperature may be given 
in five-grain doses three times a day, or, if the temperature riss 
to or above 101°, in a twenty-grain dose between 3 and 4 p.m. 
The treatment of such uncertain phlebitis ia that of peritonitis, 
as indicjitt'd under that heading. 



Sboald emboliam, whether large or minute, occur, the treat- 
ment is that of maintaining life and of neuti-alisiug the effects, 
as well as of attempting to indnce a healing action at the site 
of the original phlebitis, whence the embolus escaped. Absolute 
and complete rest in the most easy position, without moving or 
speaking, is essential. In case of the embolus being lai^ and 
producing symptoms of cardiac or extensive pulmonary obstruc- 
tion, atimulaota are required in the form of champagne, alcoholic 
rectal injections, hypodermic ether injections, and many hot 
bottles. 

With more minute continuous escape, large doses of quinine, 
alcohol to the largest extent boai-able, and rectal injections of 
peptouised beef-fcea or milk, with as much alcohol as is not 
injuriouH. 

In the puerperal condition the uterus is to be cleansed, if 
necessary, by dilatation and curetting under ether, aud main- 
tained aseptic by corrosive sublimate or other antiseptic injec- 
tions given with a double-channelled canula by the physician. 
The system is to be supported by beef-tea and milk with alcohol. 
Quinine in the largest doses bearable ia to be administered, if 
possible, three times a day; less frequently if the patient be 
susceptible to its influence. The tincture of perchloride of iron 
is an alternative, and may be given in half-drachm doses three 
times a day — on waking in the mornings, at midday, and at 
bedtime, while quinine is given at 3 or i P.M. 

If fomentations or poultices are applied, ihey are better 
made with very weak carbolic water. 

All excreta need to be heavUy disinfected, and the ventila- 
tion should be very free. Should the house be unhealthy, the 
patient should be moved elsewhere, if possible to an upstairs 

Visitors are injurious, and in case of severe embolism, in 
which absolute rest is essential, tlieir admission might lead to a 
fatal result. 

The Treatment op Pelvic Cellulitis. 

Treatmmil. — The treatment of the class of cases in which 
the cellulitis is continuous with the genital canal, as in deep 
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lacemtion of the cervix, and iti the production of veaico- vaginal 
fistula by elough'ng from iong pressure of tlie child's head. 
consistB of vaginal antiseptic injections, as of a solution of 1 in 
2,000 of hydrargyrum perchloride twice a day, and such an 
amount of quinine as may be required to sustain the syat^m and 
moderate the temperature, combined with a uutritions diet 
suitable to the temperature. 

But it ia particularly with the cases in which a necrosis or 
phlegTnon of connective tissue is not coatinuoua witi the genital 
canal that we are here concerned. The temperature rising a 
few days after the confinement, an examination ia made, and 
the uterus is usually found to be apparently quite normal, and 
perhaps there is a sense of some undefined induration at one 
side. It is well to syringe out the cavity of the uterus with a 
warm solution of perchloride with a double canula, to remove 
any debris that might escape notice ; retained clots or portions of 
placenta require removal with the finger, ovum forcejia, or the 
curette ; the vagina is syringed night and morning, the fliud to be 
changed to a solution of potassium permanganate if desirablo. 
Hot, sloppy finaeed-meal poulticea may be applied to the abdo- 
men, and changed every four hours ; and it is well to make 
them with the mildest perceptible quantity of carbolic acid ; 
subsequently flannels or spongio-piline wrung out of hot water 
may be substituted. A twenty-grain dose of quinine, or lees if 
there be extraordinary susceptibility to the drug, may be given 
between 3 and 4 p.m., when the temperature generally rises. 
A aeidlitz powder, when desirable, on waking in the morning, 
assisted by a rectal injection, relieves the bowels daily. Tb© 
diet is nourishing, as milk and broth, without solid food. Should 
resolution occur and the temperature become normal, the object 
is gained, and couvaleaeence presently occurs. 

But if the high temperature continue, ranging perhaps from 
99° to 100° in the mornings and from 102° to 104° at night, a 
warm pack is useful, composed of a small sheet folded to the 
length of the tnmk from the axilla to the pelvis ; half of it is 
wrung out of hot water, the other half being dry, and it ia 
rapidly rolled up as a bandage, the damp part being inside; 
it is thus at once applied round the body, and the outside dry 
part prevents wetting of the bed-linen. The inner layers at 



once aaaume the heat of the body, but there is evaporation into 
the outer layers, and thus the heat of the body ia withdrawn 
without chilling. Thf> condition continuing without marked 
change, it may be thought well to give the cjuinine in a five-grain 
dose three times a day — that is, on waking, at midday, and at 
bedtime; also some stimulant, as from four to six ounces of 
whiskey or brandy in the twenty-four hours, generally to be 
taken with food, as with milk or arrowroot. 

The case drags on, and bedsores are to be watched for and 
prevented by removal of continuous pressure in lying by careful 
adjustment of pillows, spirit friction, and a lubricant such aa 
vaseline ; if necessaiy a waterbed ia nsed. 

At length, either by the vagina, or more fretjuently towards 
the iliac region near and above Poupart's ligament, there ia a 
deep and perhaps uncei'tain sense of fluctuation. The woman's 
strength is worn out, a leg has perhaps for some time been drawn 
up, and it is highly desirable to give exit to pus that is known 
to be thus deeply situated, burrowing into the connective tissue 
layers of the psoas and iliacns muscles. When the fluctuation is 
thought to be sufliciently ceitain, ether is administered, and a 
fine trochar is introduced, with due regard to the situation of 
vessels, into the site of fluctuation. Should pus escape on time 
being given for it to pass through the canula, n good-eized 
trochar U introduced by the side of the small canula, through 
which the pus freely escapes. The smaller canula may now be 
removed, and the large one retained for twenty-four hours ; or, 
if it be thought desirable, a length of rubber tubing, which has 
been previously provided for the purpose, is passed through the 
larger canula, which is withdrawn, leaving the tube as a drain. 
The outer skin may be nicked to remove its contraction and 
pain ; and, should ha'morrhage occur therefrom, compression by 
Plan's forceps at either side may be applied ; and, if necessary, 
a needle may be passed, and its silk or gut tied on either Btde. 
A continuous drain for the abscess has now been safely esta- 
bliahed, and the tube is shortened ns contraction occurs. Con- 
valesoence gradnally ensues, the leg straightens, and recovery 
takes place. 

Should fluctuation be detected by the vagina, the treat- 
ment is of the same charact«*r, The fine exploratory trochar 
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proves the presence of pus, when the partial reintroductioii 
of the trochar stops its flow ; the point of a pair of very sharp- 
pointed slightly curved scissora follows the line of the canola 
into the abscess cavity, and the handles are separated to a 
sufficient extent, adjacent vessels receding before the bltint 
outer edges of the blades, and a considerable opening is thus 
made for escape of pus. Should there be haeniorrhage, the walls 
of the separated structures are seized and compressed by two 
or more pairs of Plan's long-pressure forceps, which, if necesaarr, 
may be retained I'/i silv for a time. A strip of iodoform gauze 
is introduced into the cavity of the abscess, and may be changed 
once or twice a day, as may be desirable. A small pad of 
iodoform gauiie is arranged in the vagina against the outer end 
of the gauze strip, and an antiseptic pad placed against the 
vulva. The strength is to he well maintained, and quinine 
given as the temperatures indicate. 

Thus esit to pus is given at the earliest possible date and 
in the safest manner with regard to the congested vessels wtich 
are in and surround the inilamed structures, the division of 
which by a knife might lead to severe, and possibly fata), 
htemorrhage. 

In the causation and complication of extensive pyo-salpinx 
with puerperal cellulitis, Dr. Rowan, of this city, lately operated 
successfully by removal of the appendages aud separatioii of 
intestinal adhesions. 



The Tre.^ 



' Cascer. 



Pr(y/(i/fcia:i3.— Prevention ia to be found in the cure of thp 
original condiliona which induce laceration ; and, therefore, in 
the resection of granular surfaces, and particularly the repairing 
of lacerations with this condition ; and in the curing of en- 
dometritis, virginal or parous ; and in the latter, particularly of 
the hyperplastic placental eite, and of subinvolution. When 
the ovaries are evolutionarily adherent, and subjected to follicular 
cystic disease, no doubt their removal would prevent malignant 
supervention ; this, however, is cjuits proportionately rare, imd 
the removal of all such ovaries, when not necessary from 
constitutional illness and pain produced by them, would entail 



an operative list, and practically a mortality far greater than 
that of the possible occurrence of cancer on this site. 

Treaimeni. — The treatineut consists in free removal, if 
it be poaaible, of all tissues affected, and well ontside of the 
diseased structures. In some quite old people, and perhaps 
occasionally in the younger, an evident malignant development 
on the cervix may be cured by high excision of the cervix ; but 
the more usually necessary operation is vaginal hysterectomy. 
When the body of the uterus or the ovaries are affected, it is 
better to perform cceliotomy, when the condition of the degree 
of extension, or of the lymphatics, is accurately known. 

Malignant growths of the vagina may be removed when 
there is expectation that the whole disease can be excised ; but 
it must have been of short duration and slight extension. 

Epitheliomatous cauliflower growths, wljich have extended 
beyond the range of complete removal, may be curetted and 
treated with a plug of cotton saturated with a 1 in 4 solution 
of the liquor ferri persnlphatis, and this may be repeated as 
seema desirable. 

The remainder of the management is by maintaining the 
fitrength by food and tonics ; and the free use of sedatives by 
the mouth or rectum, or hypodermically. 

In my experience the disease can very rarely be completely 
removed, having usually advanced beyond the reach of possible 
excision before the first examination ; it should have been 
prevented by removal of the causes— tijat is, by core of endo- 
metritis and the granular cervix, whether virginal or lacerative 
in origin. 

Thf, Tke.\tment of Myoma. 

ProphiilaxU. — The prevention of myoma consists in the 
emplojinent of the uterns, the maternal cradle of the child, the 
site of its nutrition, and the means of propulsion into the world, 
in its own work, ITius marriage and pregnancy are the normal 
preventatives: in marriage with sterility, the production of a 
healthy state of the opening and endometrium, that pregnancy 
may occur. 

As to treatment by electricity, the remarks made in the 
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chapter on the prophylaxis of extra-nteriue fnetation apply 
equally to its itifiuence on rayoma. The naturally slow growth, 
tendency to stagnation, and, after the menopause, to atrophy, 
have always to be borne in mind. No liability to disintegration 
by operative punctare or otherwise, in view of this inherent 
tendency of myoma, ia jnatitiable. 

Pregnancy, and therefore marriage, wiih an interstitial or 
Bubmncous myoma of size, is to be avoided; and, shoald it 
occur, it ia best to produce abortion at as early a period as 
possible. 

On the development of the tumour the first consideration is 
the state of the opening and the endometrium ; for if there be 
olistruction, there is endometritis with engorgement, and thus 
an undue and excessive blood-supply in the muscular layers. 
with irritation. Something of the same state is induced by 
normal pregnancy, when the muscular strata also hypertrophy. 
In the married with sterility, the opening is almost invariably 
email, unless the myoma has developed in the virginal stage 
before marriage ; but this condition may have been induced. It 
is exceedingly important that this should be at once relieved 
and normal drainage effected. This is the more to be advised 
as it is BO safe, so readily effected, and so desirable both as to 
cause, influence on progress on growth, and on dysmenor- 
rhcea and menorrhagia. Thus free dilatation, curetting of the 
thickened varicose endometrium, and resection to effect a free 
08, are necessary. In many cases such relief is afforded that, 
beyond watching the progress, nothing more is needed. 

Yet it may be thought to be desirable to maintain a state 
of contraction of the uterus to diminish nutrition, and thus 
muscular growth ; for which purpose ergot is almost invariably 
and universally employed. 

There is no doubt that ergot has the power of causing 
contraction of tlie uterus under certain circumstances, as in 
lalxiur ; but so much disappointment ensues on its employment 
in some other conditions, that it is worth while to consider 
what may be its mode of action ; and thus some conclusion niay 
be arrived at as to the cases it may benefit. 

In epidemics of poisoning by eating bi^ead containing ergot, 
dry gangrene of the exti'cmities and nose, and abortion, anr 
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prominent results. Also on its medicinal administration in 
parturition, contraction of the utenis ensues. Thus two modes 
of action are defined ; in the more limited action in pregnancy 
the uterine muscular fibres are made to contract; and in 
poisonous doses the arteries contract, and are stenosed or closed. 
Myomata are composed — ■ 

(1) In the red form of an enormous, equal and rapid 
multiplication of all the muscular cells of the body of the uterus, 
and there is no defined connective- tisane capsule, after the 
manner of the pregnant uterus ; but the fibres are not disposer! 
iu layers as in the pregnant uterus, and there is great inter- 
stitial vascularity. 

It might be thought that ergot would be of service in this 
condition, but tlie growth is very rapid, and is probably beyond 
the repressive influence of non-poisonous doses; just as in 
epidemic ergot-poisoning death ensues with gangrene accom- 
panied by abortion. It may be tried in non-poisonoua doses 
as the only medical treatment available, in the hope that it may 
cause contraction of the individual muscular cells, not, however, 
with the expectation that it will act on the muscular fibres of 
the arteries, for then gangrene of other parts would probably 
also ensue : but the exact mean between production of contrac- 
tion of uterine and non-contraction of other arteries could not 
be attained. 

(2) The muscular fibres are inclosed within a dense capsule, 
they are pale and glistening, and on section protrude, forming 
a convex surface ; and on operation there is no hannorrhage or 
injury internal to the capsule, for vessels are compressed by the 
compactness of these muscular fibres. Externally may be a 
layer of ordinary uterine muscular fibres, generally of small 
extent, for the tumour has grown between, and separated 
them. 

As to the advantage to be derived from ei^t. the mnscnlar 
fibres are already densely compressed, and thus there is no gain 
in an increased contraction of the individual fibres, assuming it 
could be produced, which could only lead to cessation of their 
nutrition, softening, and disintegration, with fittnl results. The 
attempt at contractionof the vessels is as dangerous with regard 
to general gangrene as in the former cose. 
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(3) In the cedematona form, the tumour is usually single, 
large, wet and flabby, without compression of contents ; the 
capaale is thin and lax, and there is no, or almost no, muscular 
layer external to the tumour. 

The muBcolar cells of the tumour are far too (Edematous 
and flabby to be capable of reaction to the stimulus of ergot, or 
any other excitant. The capsule is very thin and lax, and no, 
or almost no, muscular layer is external to it for ergot to act 
upon. The effective action of ergot on the vessels would 
probably at once produce degenerative breaking down of 
cells, and is open to the systematic objection previously 
mentioned. 

Ab regards situation (a.) in the subperitoneal tumour, a 
muBcniar layer is internal to it. 

Contraction of this underlying muscnlar layer is probably 
in progress, expressing the tumour towards the abdominal 
cavity, and it is useless to increase this impetus ; and the 
tumour, occupying a situation which in itself, without separa- 
tion from the utenis, produces no symptoms, is harmless. But 
ergot cannot improve the condition, and may facilitate saclt 
separation. 

{b) The interstitial tumour of prominent and symptomatic 
size projects and distends the peritoneal layer and the endo- 
metrium ; and uo, or but a slight, muscular layer is external or 
internal to it. 

The tumour advances in the direction of its greater growth 
or least resistance. Lateral muscular fibres external to the 
capsule might be made to contract, but without advantage, for 
it would grow internally or externally. 

(c) The submucous myoma may have a strong layer of 
muscular structure external to it, but none on the internal 
aspect, where the mucous membrane is not rarely hypertrophic 
iu an early stage ; and subsequently may be thinned by 
pressure, and finally separate. Generally, however, the thinned 
mucous layer advances before the extruding myoma. Shoald it 
split, and the tumour extrude, the latter dies from lack of 
nutrition by its surface vessels. 

When this submucous tumour is not complicated by the 
presence of interstitial or subperitoneal myomata, and there is 
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a tolerably thick layer of muscular fibrea external to it, ergot is 
likely to induce their contraction. But the irritation resulting 
from the presence of auch a tumour of itself produces their 
contraction, so that the tumour is presently found in or towards 
the ut«rine cavity. The drug may, and probably does, hasten 
BQch extrusion, and is thus wisely given within such limits as 
do not cause undue contraction and pain. 

Also in menorrhagia, where the varicose veins have ruptured 
into the uterine cavity and have not the capacity of closing, 
a general contraction of muscular fibres external to the tumour 
or tumours may cause venous compression, and thus the loss of 
blood is limited. This is highly desirable, and the use of the 
drug is thus indicated at these times ; but no influence is pro- 
duced on the growth of the myomata, otherwise than in the 
condition designated. 

Thus, should the drainage of the uterine canal and the vari- 
cosity of the veins have been relieved by dilatation, curetting, 
and the formation of a free opening, so that menorrhagia only 
occurs, perhaps, at lengthened intt^rvnls, this may be checked 
by the use of ergot, and the strength be maintained till the 
menopause, when atrophy is likely to ensue, unless the relation 
of the veins and lymphatics be such as to induce the (edematous 
form by their obstruction. 

The preparations of ergot vary greatly in strength and 
efficiency, and the doses usually given appear on experiment to 
be inadequate to produce any material effect ; so that in 
ordinary doses the progress of the case may not be dependent 
on the action of the drug. And, conversely, the natural pni- 
gresa of myoma is so slow and variable that it is difficult t-o 
estimate the influence of the drug. It is essential alwaj's to 
remember that myoma is usually very slow in growth, rarely 
mortal, and that there is a strong disposition towards health at 
the normal (irae of the menopause. 

The tying of tlie uterine arteries is a mode by which the 
nutrition of myomata, particularly of those occupying sites in 
tlie lower zones of the utenis, might be limited. The objections 
are that in the enlargements which occur in this diseoae the 
exact relations of the arteries ami veins and the ^i^e of tlie 
latter are dlllicult to define, and one or other may be wounded j 
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also the ureter may be inclosed in the ligature ; but the ovarian 
arteries are still patent. Should the limitation of nutrition be 
effective, it may be excessive, and necrosis of central parts of the 
tumonra result, which occurs at times by arterial obstructjon 
without ligature. 

The occurrence of the menopause babituully caases the 
cessation of growth of myomata, unless venous and lymphatic 
obstruction have rendered thera independent of ovarian in- 
Huencea. Thus the removal of the ovaries and tabea bo as bo 
accelerate this occurrence is of great value in the hard tumonra, 
and occasionally in the tedematous or cystic; for the venous 
obstruction may be of the pampiniform plexus and dependent 
on enlargement of the ovarian ai'teries, when their occlusion 
relieves the tension, In this happy relation the tumour may 
diminish so tliat presently it ceases to exist, and there remains 
no trace of it, for the mass of the tumour was fluid. But if the 
obstrnction be of the uterine veins, which is the more common, 
relief is not afforded, for more blood is pumped in through the 
uterine arteries than can escape through the angled or com- 
pressed uterine veins. Indeed, the ligature of normal orarian 
veins may be a disadvantage by limiting the return of the blood. 
Were the appendages removed and the vessels thus tied, and 
the uterine arteries tied, necrosis of the tumour would probably 
ensue by deficiency of nutrition. 

In the submucous form of moderate size, when the growths 
are not unduly multiple, and the serious symptoms are attribu- 
table to the more inttrital growth, which is, indeed, frequently 
single, and has been projected into the uterine carity by the 
contracting action of healthy muscular 6brea external to it, the 
tumour may be reached by the vagina. When sessile, of dimen- 
sions up to about the size of a swan egg, after free dilatation an 
opening into the capsule at about the middle of the projecting 
tumour may be made at a weak spot with the finger or 
Thomas's spoon-saw, and the rent continued around it, through 
which the tumour may be enucleated. When of larger size it 
may be necessary to remove central pieces consecutively with 
the scissors, so that the sides collapse, until the size is sufficiently 
reduced to admit of withdrawal. 

In the polypoid form the pedicle is divided with tbt> i 
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GO B8 to compreBS the contained vessels, or, when small, by rota- 
tion of the tumour. In polypi of large size, it is essential that 
the whole tumour be removed at the one operation by the above 
described morcellement, else that which is left becomes septic, 
and the woman is liable to die of sppticiemia. 

It ia Borprising what large myomata may be removed by 
this process ; but such operations are long, and apt to be very 
exhausting. 

Finally, in cases in which peritonitis is of frequent occur- 
rence, the tumour of such size or eituation as to produce in- 
testinal obstruction, menorrbagia excessive, and, on abdominal 
section, the appendages so embedded in the tumonr as not to 
be removable, or so situated by partial rotation of the tumour as 
not to be removable without great injury to the myoma, the 
tumour of the soft oedematous form and rapidly progreesive, 
and the obstruction is of the ut^riae veins, or the tnmour bos 
undergone interstitial softening, it is necfssary to remove it 
and the ut-erus by the mode of byBterectomy adapted to the 
case. 

Of such operations, undoubtedly the most safe ia suitable 
cases is by the method of the extra-peritoneal pedicle, and in 
myoma deeply implicating the cervix by a complete removal of 
the nterus. 

For the mod<>s and details of these operations the reader is 
referred to works dealing with this subject, since they are not 
within the comjMiss of the cOQsideratiou of disease and treatment 
here undertaken. 

On ABDO.UINAL Section. 

A diagnosis having been made, which after much experience 
is in all expectation correct, the abdomen is opened. The con- 
ditions then found demand an immediate operative treatment, 
which caimot have been with exactness previously determined. 
Kvery act is of vital importance. Accordingly, the knowledge 
required is such as assumes an intimate acquaintance with the 
whole range of the removal of tumours, even with the most 
intricate adhesions, from the abdominal cavity ; and with the 
varions instruments necessary for (iny one of the special ope- 
rations demanded, which include tlie must extcueive, delicate, 
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and dangerous which the surgeon attempts ; and, perhaps, with 
succeeding operations, requiring an appreciation of conditions 
evolutionary from what has already been done. The immediate 
and continued existence or future value of the woman's life is 
in his hands, and is dependent on his knowledge and capacity. 
In other operations the treatment may be limited to a limb ; 
here it is of the central cavity of the body, containing vital 
organs, and the knowledge and experience required must be as 
extensive as the pathology of all the conditions and evolutions 
of the affected parts, and perhaps of a previous operation, and 
every act is vital or mortal. The position is intensely respon- 
sible. The apparently simplest case for operation may entail 
an operation of the greatest diflSculty. 

It is not within the limits of this work to enter upon 
so extensive a subject, which requires a book to itself, and 
the cceliotomist is referred to works specially devoted to the 
subject. 
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— cases ot 25t. ^^^H 


Pslvio oellulitis 356. 


- causes 245. ^^M 


— organs at birth and Bubse<iuently. 


— condition 246. ^^^H 


relations of 46. 


— definition US. ^^^H 


1 PerinKal body, structure of 96. 




_ septum 98. 


— mode ol causation 346. ^ 


rerinnum, anatomy of the 96. 




— laceration of the, causes 162, 






241). 1 


diagnosis 108. 


— prophylaxis 358. ■ 


mode o( causation 104. 


- symptoms I'Gl. 1 








Playfnir on uterine contractions 104. 1 


ease 104. 


— — support of tlir perinttum 9Uu. 1 
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DISEASES or WuMES. 1 


Polyan.lry 3. 4. 


Retroflexion, symptoms 1.".7. ! 


Poljeamy 9, 5. 


— (virgioalf, causes and made of 








diagnosis 147. ' 


1C8. 




— — hoaJlij ovaneH and tabes 165, 


— prognosis 14 B. 


Pdsiligiiii, Sim's, dorsal, aJid Hide 




385. 


- ireatment 323, 


PreBnaocy in laterofleifiii uterng lfi3. 




relroflBne-l uterus 1S5, Ha9. 930. 


330. 


ProUpsuB uteti and cancer SUB. 


— induced by influence of tomooislSS. 


PTOphjlaxis in aDteveteioD and flexion 


BelropoHition of nterus 139. 


813. 


Itetroveisioa of uterus, condition 130. 


ntresiii 341, 




oanoec 3ti0. 


Rigid cervix, chloroform in 290. 


oCTvicitis 290. 




— — dineasa of FaUopian InlioB 333. 




diaeaaed ovaries 355. 


Salt's rxsaAHi 320. 






oxtra-uterine fcetation .iSS. 


9«. 


— — gononhtta 2il7. 


pelvic cellular tissue 336. 

Sexual appetite 1. 


granular os 2!IH. 








cation iiad overwork 23. 


latcroversion and flexion 331. 


dress and stays 23. 








Side position 2BS. 


phlebitiB and embolism 35B. 


Sims 286. 291. 843. 


tetroveraion and fleiion Slli. 


Hkinner fi. 


aobinvolutionSlO. 


Sound, ntecine 286. 


rabo-ci}<H:y)^UB muscio 100. 


— — in endometritis G4. 


I'ucrporal state and oelluUtis 2,^7. 




Pnpcture. abdominal eiploratorj 34 5. 


— — myoma 281. 


I'yoBBlpini 70. 170. I7fl. 208. 


— retroflexion 147, 157. 


— and oeUulitis 366, 3tlO, 202. 


Sphincter ani extern us mnscle t»a 




Suiislics of ages and proyortioii of 
unmarried «omcn in Victoria 18 




IUtk. fitatistiea of birth 14. 


of brides 13. 


illegiUmate birth 18. 


hirth-rftlol4. 


legitimate birth 16. 


— — conoabinage 17. 


marrittge 12. 




Itclation o( ovarian tumours la peri. 


— -' infantile morlalit; 19. 


louitiB 209-213. 


legitimate birtii-rale 10, 


- — pelvic organs at birth and sub- 


— — marriages at unnatural agea 13, 


sequenlly4«. 


— — proportion ol the seiea 11. 


— — the aeiBs, inHucnco of envirou- 


— , aummary of lU, 


menl on the 3. 


Structure of myomaltt 303, 364. 






on the 8. 


~ condition 108. 


KelrollBlion. condition 140. 


- definition 108. 






— (parous) caases 14!). 1S3. 154. 


— mode of causation 111. 


condition 14S. 153. 


— prognosis 117. 


diaenosis 157. 




— uiude of causation 150, 133. 


114. 


— (irognoBis 16S. 


— prophylaxis 810. 


— progreasivo evolulionnry discasv 


— Byniptoms 116. 
-treatment 311. 
- and ptssoiies 811. ai«, 830. 


- prpphylaxis 310. 
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Tait'h, Lawson, flap-perinaBorrhaphy 

307. 
Tents in producing cervicitis, influence 

of 58. 

endometritis, influence of 

64. 

peritonitis, influence of 204. 

Tight binder after parturition 112, 

134, 136, 149, 150, 306, 310, 323. 
Transversus perinasi 98. 
Treatment, theory of 283. 

— essentials of 284. 

— general considerations 284. 

— of anteflexion 314. 

— — anteversion 313. 

atresia 342. 

cancer 361. 

diseases of Fallopian tubes 

335. 
diseases of ovaries 355. 

— — endometritis 292. 

— — extra-uterine foetation 340. 
gonorrhoia 297. 

granular os 298. 

laceration of the cervix 300. 

perinaBum 306. 

myoma 361. 

pelvic cellulitis 357. 

peritonitis 348. 

phlebitis and embolism 356. 

retroflexion 323. 

retroversion 323. 

subinvolution 311. 

Tubal tumours 170. 

Tubes causing peritonitis, obstruction 

of 206. 
, rupture of 207. 



Tubes, position of diseased Fallopian 
168. 

— , healthy Fallopian 165. 

Tumours and retroflexion 158. 



Use of instruments 286. 
Uterine sound 286. 

Uterus at birth (premature), various 
conditions of 39, 40. 

(at term), various conditions 

of 40, 41, 42. 
— , development of 37. 

— and vagina, development of 35. 

— with deficiency of development, 

condition of 43, 44. 



Vagina, development of 37. 

— , structure of 96. 

Varieties of extra-uterine fcotation 

182. 
Virginal atresia causing salpingitis 

171. 



Wbib MrrcH£LL*8 trsatment 117, 

296, 326. 
Wolffian body 35. 
— ducts 35, 36, 37, 196. 
Women, influence of civilisation on 

8,21. 

— , competition among 10, 21. 

— , education and overwork on 

22. 

— , stays on 23. 

— , overdress on 28. 
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